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America’s leading source of trays 


OK AOS RTF. Pees wee ee 


BOLTA TEMPO-TRAYS* 
WORLD'S FIRST 

DESIGNER TRAYS! 

BOLTA quality with a dash of 
fashion! Created by world's 
leading designers, they are 
available in 34 beautiful color- 
and-pattern combinations! 


BOLTABEST 


SUPER- 


BOLTABILT BOLTA CORK TRAYS STRENGTH 
IN COLOR 


NON-SKID, CORK-TOP TRAYS 

Cuts down breakage and noise 
Durable non-skid surface grips 
dishes and glassware . makes 
serving sofer and easier 


Exclusive 17- 
layer lamination 
adds years of 
colorful use. At- 
tractive linen, 
pearl and silhou- 
ette patterns and 
colors for every 
decor 


THE ALL-TIME FAVORITE 
60% of the plastic trays used 
in America ore BOLTABILT 
trays. Smooth-finish plastic with 
exceptional durability cuts re- 
placement costs. 














Here are trays that enhance every meal, 

every decor... trays that combine finest 

construction qualities with lasting beauty and wear! 

BOLTA TRAYS are impervious to cigarette 

burns and food acids . . . withstand abuse and normal dishwashing 

temperatures. Lightweight and non-clattering, they 

will not warp, split or stain... wipe clean 

to a gleaming surface! 
BOLTALITE 
THE ROYALTY OF TRAYS 
Toughest trays on the mar- 
ket! Made of rugged hard 

rubber, with handsome ma- 


hogany finish. Won't clatter 
when stacked of dropped. 


GENERAL GENERAL TIRE ARVUBBER COMPANY 
euneeein *Cawaence, wassacnussrrs. 


*Designed for the STIMULUS collection of Schiffer Prints 


Visit Our Booth D-55, National Restaurant Show, Navy Pier, Chicago Specify Boltaflex for booths and furniture, Bolta Wall for interiors. 
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In pace with the stride of progress... 


HAUSTED OFFERS 4 NEW PRODUCTS 
FOR IMPROVED PATIENT CARE 


TRACTIONAID 


The ultimate in modern 
pelvic and cervical trac 
tion or manipulation, 
FRACTIONAID is elec 


tronically controlled and 


hydraulically operated 


PHOSPHENATOR 


A new, electronic instru- 
ment for the easy, more 
rapid diagnosis of Glau- 
coma. It also diagnoses 
macular loss or partial 


optuc nerve degene ration 


INVAL-AID CHAIR 


Moving of incapacitated 
patients from bed to sit- 
position are casy 
with the INVAL-AID 
CHAIR. It adjusts to any 


ting 


angle 


ALLEVIATOR 


Amazing improvement in 
cases of impaired vision, 
tension and migraine 
headaches are reported 
with the new instrument, 


the ALLEVIATOR. 


@eeeeeeeeeeseeseeeneeseeeeeeeeseseeeeseeneeseeeeneneneeneeneeeeee ee Ce 


yl --- THE FAMOUS HAUSTED LINE OF WHEEL STRETCHERS 


For every patient transfer, there’s a HAUSTED Wheel Stretcher that 
will fit your budget and provide improved, safer patient care. 


THE “EASY-LIFT” CONVER-TABLE 


Deluxe... Has Two Ideal for examination, 


obstetrics... converts 


quickly from O.B. 


way Slide and Tilt 


for easiest patient 


transfer to bed table to stretcher. 


ECONOMY STANDARD 





Here's high value for a Modern, versatile, 


restricted budget. It | this stretcher 


offers HAUSTED crafts leads in the 


manship and service low-price field. 


Only HAUSTED offers a complete line of useful wheel stretcher accessories. 


For detailed information on any of the above products, write to: 


HAUSTED MANUFACTURING CO. 


Medina, Ohio 
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Why doctors prescribe 
S ale aha 


(Pyrrobutamine, Lilly) 


Reserpine is generally considered to be 
the most valuabl agent for hyper- 
tension. But, in about 50 percent of all 

it causeS annoying nasal con- 


s show that 'Pyronil' usu- 
this side-effect. Thus, 
patients who experience 
from reserpine will 
‘Sandrii’ ¢ *Pyronil.* 


1811, in bottles of 


Tablets No. 1798, 0.1 
mg. ; ‘ 805, 0.25 mg.; and No. 1821, 
lL me.; all in bottles of i100, 1,000, and 


0,000. Elixir No. 255, in pint and gal— 
lon 
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AMONG THE AUTHORS 


Che question of the liability 
ot a hospital for the acts of 
its doctors, nurses and other 
professional personnel and for 
Its nonprotessional employes 
is an important, and often 
contusing, one. Lee O. Gar- 
ber and Marshall J. Tyree p 
undertook extensive leg Lee O. Garber Marshall J. Tyree 


search on the subject, includ ny study o UU cases nvolving hos 


pitals in every state. Their special report, “Hospital Liability tor 


Negligence Causing Injury to Patients and Others,” begins on page 


83 ol this issue. Tables showing trends in current liability decisions 


Mf 156 


affecting hospitals in every state appear on pages 96 and , Ee. 


Garber studied law at the Bloomington Law School, Bloomington, 
Ill., and received his doctor's deg from the University of Chicago 
He is editor of the “Yearbook of Schoo! Law” and teaches at the 
University of Pennsylvania. Dr. Tyree was educated at Cheyney 
State Teachers College and the University of Pennsylvania, where 
he received his doctorate. Subject of his doctoral thesis was “Child 


Welfare and the Law.” 


On page 65, Edythe L. Alexander discusses 
how a group ol operating room murses 
geons evaluated a new method ot ps 
sutures. The author of “Operating Room 
nique,” now in its third revision, and a director 
of three operating room fil lor the 
products division of American Cyanamid 
Miss Alexander recentiy has been associat 
tor of the American Journal of Nursing. She Edythe L. Alexander 
has served as operating room supervisor at New York Hospital, 
New York; Mountainside Hospital, Montclair, N.J., and Roosevelt 


Hospital, New York. She also has been director of nursing service 


oy 


>. 
<> 


Alfred E. Schief 


at Roosevelt | lospital. 


Successful purchasing brings 
the right material to the right 
place at the right time and 
at the right price. Lawrence 
Brett and Alfred E. Schlef ex 
plain why and how on page 
72. The authors are, respec- 
tively, superintendent and 
purchasing agent at Bethesda Lawrence Brett 
Hospital, Cincinnati. Mr. Brett has been administrator of several 
North Carolina and Ohio hospitals. He is a past president of the 
Cincinnati Hospital Council. Mr. Schlef is a member of the National 
Association of Purchasing Agents and chairman of the Cincinnati 


Hospital Council purchasing committee. 


The difficulty in computing the average per patient cost of food 
without a common denominator of food measurement was recog 
nized by Charles M. Tipton, whose article appears on page 120. A 
cost accountant, Mr. Tipton held various industrial and governmental 
accounting jobs, including work for the Office of Price Administra 
tion and the War Assets Administration. After his retirement in 
1952, he and his wife opened a home in Maryland for elderly people, 
and from this experience came his study of food costs and nutrition 
for nursing home residents. Before his report was completed, Mr. 


Tipton died at the age of 70. The article was completed by his son. 
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NEW... and 


completely functional 









This new bottle 
is tailored 







to fit your needs 






From its unique label with numerals printed 
in the ‘‘working”’ position, to the functional 
non-slip thumb and finger grips... here’s a 
solution bottle that goes all out to contribute 
the utmost in hospital efficiency and economy. 










Labels and bottles are cross-calibrated for easy 
reading of fluid levels .. . larger bottles are marked 
‘ at 100 cc. intervals, while the special pediatric sizes 
are calibrated in 10 cc. measurements. Designed 
with the user in mind, to save valuable hospital time 
... to offer the most in ‘‘in-use’’ application. 












—another example of pioneering parenterals and service 


PGE ev Se fem Morton Grove, iLLINols 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, §LLINOES 
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ROVING REPORTER 


incomplete and are not completed 
within two weeks, the record librarian 


shall also send him a 48 hour notice 





They Get Those Records Done 


The problem of 


. . 
records completed 


getting medical 


j 


need not be a prob 


interest on th: 


part of the medical staff, and 


lem if there is active 


inative record room personnel 


Recognizing the recurrent nature of 
this problem, our medical staff several 
years ago adopted as part of its staf 
regulations the 


sail J 
ruies an 


following 


Paragraph 23: “If a staff member 


has five incomplete records, the record 


librarian shall send such staff member 
1 48 hour notice to complete his rec- 
ords Upon failure to do so the doctor 
will automaticaily be suspended from 
the Utah Valley Hospital Medical Statt 
for one week and until his records are 
completed 


If any less than five records are 


WITH SLIDING TELESCOPIC CARRIAGE TRAY 


JEWETT 


MORTUARY 


REFRIGERATORS 


FROM } TO 108 BODY CAPACITY 








Hospital installation of three-tier Jewett mortuary refrigerator and Jewett instrument cabinet 
& 


Jewett built the first mortuary refrigerator over 40 years ago 
... today Jewett is the accepted leader in its field, offering custom- 
built and standard mortuaries designed to meet your specified 
requirements. Available in recessed, free standing, side opening or 
pass through models, also wheel-in types for carts. 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


‘ OMPANY is. 5 © 
BUFFALO 13, N.Y. 


Tea 


and he shall be suspended for noncom 
pliance Illness or absence may be con- 
sidered a justifiable excuse 

The secret of the effectiveness of this 
rule IS 1ts 


does not require a medical staft 


automatic’ suspension. It 
mendation to the board of 
that a member be suspend 

Ire is automatic and s 

ach staff member. The su 
period is not just until the records « 
completed, but is for one week ai 
until the records are completed. Th 
is thus a Minimum suspension « 
week and possibly more if th 
During tl 


several years the suspension has 


are further neglected 


been invoked three or four times 


As a matter of practical working out 


] 


‘ | 
records are checked 


the unfinished 
each Thursday and a card mailed that 
evening giving the doct 

of the following week 

the records are not con 


Itomatic suspension LPOCS | 


letter sent to the offending dox 
tor, signed by thx 


chairman « 
record committee, and the 
the board of trustees 

As their contribution to avoid penal 
ties being invoked, record room en 
ployes post a reminder each Wednes 


lay in the 


’ : ' 
dgdoctors cloakroom wher 


every doctor must see it as he 
| 
i 


the building. These notice 


in rhyme, with cartoon 
JOHN H. ZENGER, adm 


Valley Hospital, P1 


Thanks for the Donation 
A blood donor at Lowell General 
Mass.. LOSS 


with something tangible in the way 


Lowell hom« 


Hospital, 
of appreciation. It’s a beautifully en 
graved identification card enclosed in 
a plastic envelope the size and shape 
of a convention delegate’s badge, but 
minus the safety pin 

The face of the card bears the hos 
“Blood 


There is space for the donor's 


pital’s shield and the words 
Bank.’ 
name, his blood group, the Rh factor, 
the date, and the pathologist's signa 
ture. 

On the 
attractive 


other side of the card, in 
lettering, is this message 
THE LOWELL GENERAL HOSPITAL 


expresses its deep appreciation for the blood do 
nated by you on the date shown 


It stands as a vital contribution by you to the 
health needs of the community 


Paul J. Spencer 
Director 
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PROVIDE SEPARATE 


CHARTING AREAS 





FOR 


DOCTORS AND 





NURSES WITH 


ALOE REVOLVING CHART 


Now you can divide your nurses’ 
station into separate charting areas 
for nurses and doctors and eliminate 


the confusion that exists where only 





one area is provided. Such separation 
of facilities is at last made practical by 
the Aloe Revolving Chart File. 


i lad 


Only 32” in diameter, the Revolving Chart 
Vile is an efficient space saver, and can 

be used by several people at once, either in 
separate or combined charting areas. It 

is available in table or floor stand models, 
and in sizes to accommodate 20, 30 or 

40 charts. It can be “double-decked” to hold 


up to 80 charts. Contains convenient rack 


























for extra charts, pencils and supplies. 


The Aloe Revolving Chart File is one 
example of the many functional ideas Aloe 
can offer to modernize your nurses’ 

station. Aloe institutional-quality Moduline 
cabinets and counters are also specially- 
engineered to provide maximum efficiency in 
your present area. Send the coupon today 
for complete details on Aloe equipment that 


will save space, money and nurses’ time. 





A. S. ALOE COMPANY 
Dept. 105 

1831 Olive Street 

St. Lovis 3, Missouri 


1 would like to receive prices and further information on 


14 FULLY. C2 Revolving Chart Files; (1) other Nurses’ Station Equipment; 


STOCKED ©) Moduline hospital equipment. 


DIVISIONS 


a. s- aloe company 


1831 OLIVE STREET * ST. LOUIS 3, MO. COAST-TO- 
COAST Hospital 


Nome___ : - Title 





Address 


 — 
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READER OPINION 





Economics of Insulation 
Sirs 

In your September 1956 issue is a 
paper by Charles E. Daniel and myself, 
The Cost of Heating Is Going Up in 
Smoke,” concerning a tragically im- 
practical mechanical plant where 
$200,000 was wasted in overdesign, 
and we suggested what could be done 
to improve things. 


In the January issue a letter from 


Summary of Steam Requirements for a 100 Bed Hospital 


Use 


General heating system 
Special heating, operating and delivery rooms. 
Domestic hot water supply 
Loundry: 
Hot water 


Kitchen and dishwashing 
Sterilizing 


O. M. Schneider of Schmidt, Garden 
& Erickson, architects and engineers, 
reviews this paper, concurring in most 


Velvetlex 


color band surgical gloves 


Now treated with BIO-SORB 


dusting powder* 


This treatment gives you... 


improved tubrication for easier donning 


Less wear and tear... tackiness eliminated 


Less rapid degradation of tensile strength in 


outoclaving 


*The powder that eliminates post-surgical adhesions covsed by 


talcum powder. 


Plus these features... 


* PERMANENTLY color banded for quick mating 

* BARE HAND sensitivity 

* *DERMA-SHIELD” protection against derma- 
titis and other allergy conditions 


FOR FREE SAMPLE, WRITE DEPT. MH-557 


Soles Representative: 


MASSILL OH, One 


W. A. BUSHMAN ASSOCIATES, Inc., 1841 Broodwey, N. Y. 23, N.Y. 


Hours per Day 
Steom ot 
Varying Loads 


Maximum 
Horse- 


power Pressure 


68 2 24 
2 2 6 
10 2 16 


15 2 
1 100 
6 2-20 
10 40 


122 


of our recommendations but dissenting 
from the two most valuable to hospital 
the flexible boiler plant and 
adequate insulation. Mr. Schneider 
thinks a better solution” lies in the 
boilers, each large 


economy 


traditional two 
enough to carry the maximum load 

What does a hospital really need? 
Uninterrupted heat for about six 
months in the year and high pressure 
steam the year round for laundry, 
kitchen, sterilizing, and so on, in vary 
ing amounts at varying pressures for 
various periods in the 24 hours. On 
Saturdays, Sundays and holidays, and 
for many hours every night, little or 
no high pressure steam is needed. Ap- 
proximately 60 per cent of the total 
boiler load is for winter heat and 40 
per cent for year-round high pressure 
steam. Let’s look at the table above 

This table outlines the varying de 
mands for a hospital's 100 h.p. boiler 
Probably the most wasteful traditional 
practice in hospital design is the in- 
stallation of two maximum capacity 
boilers, one of which operates all sum- 
mer long at from 10 to 30 per cent 
of its rated capacity. The waste is 


modern high pressure 


obvious. A 
boiler operates at highest efficiency 
with an overload, and the lower the 
load below rated capacity the more 
extravagant it is to run 

The flexible three-boiler plant which 
we have used for 25 years substantially 
For 100 
h.p. maximum we install an inexpen- 
steel hot 
water boiler and two 40 h.p., 125 Ib 
In the event of 


remedies this extravagance 


sive 70 h.p. low pressure 
high pressure boilers 
a breakdown of the heating boiler, the 
two high pressure units at 125 per cent 
of rated capacity, using a hot water 
converter for the heating system, can 
carry the entire load. This saves 50 
boiler h.p. in the initial installation 
as compared to two 100 h.p. units. It 
saves some $8000 in the initial cost, 
but most significant it ensures operat- 
ing economies in the high pressure 
zone throughout the years. 
(Continued on Page 10) 
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In many thousands of cases... 
In more than 3000 hospitals... 


Adrenosem Salicylate is unlike any 
It has 


been found useful in almost every branch 


hemostat heretofore available. 


of medicine and surgery. Case histories 
have been published on its successful use 
in such procedures and conditions as: 
Tonsillectomy, adenoidectomy and 
nasopharynx surgery 

Prostatic, bladder and transurethral 


surgery 


BRISTOL, TENNESSEE 
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Excessive postpartum bleeding and uter- 
ine bleeding 
Thoracic surgery 
Gastrointestinal bleeding 
Also: Idiopathic purpura 
Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 
Hemoptysis 
Hematuria 


\ 
L\ 


~~ 
(| [ C Nl 0 S e m effective in the control of bleeding 


SALICYLATE 


(brand of carbazochrome salicylate) 





Pulmonary bleeding 
Metrorrhagia and menorrhagia 


Supplied in ampuls, tablets, and as a syrup. 


Write for comprehensive illustrated brochure describing 
the action and uses of Adrenosem Salicylate. 


THE S. E. MASSENGILL COMPANY 


NEW YORK ° 


KANSAS CITY . 


SAN FRANCISCO 


9 





Tap your own 





hot-water line 





for hospital-wide 
power cleaning! 


Oakite 


“ SANISEPTOR™ 


gives you fast, easy 
cleaning in hospital 


e kitchen 

e cafeteria 

¢ bakery 

© washrooms 


Now you can get speedy “‘mecha- 
nized” sanitation at any hot-water 
outlet! Simply fill the new SANI- 
SEPTOR unit with Oakite deter- 
gent, attach to hot-water faucet 
—and aim a jet-spray of hot 
cleaning solution where you want 
it. To rinse, just twist a valve. 
Operates on your own line pressure 
. No pump, motor, steam-supply 
or installation needed. 


Write for free folder giving details. 
Oakite Products, Inc., 18A Rector 
Street, New York 6, N. Y. 


Export Division 
Cable Address: Ookite 
Technical Service Representatives in 
Principal Cities of U. S. and Canada 


Insulation has been used in our hos- 
While 


this costs more, the savings which a 


pitals for more than 30 years 


conservative engineer can make in his 
heating plant can substantially offset 
the costs. The heating fuel is cut in 
half for the life of the building. The 
largest heating contractor in New 
York currently uses a basis for budget 
estimating the cost of a hospital heat 
ing plant at $10 to $12 a square foot 
of radiation to cover complete instal 
lation. Thus in a typical 12 by 15 con- 
vertible room in an insulated building, 
?4 square feet of radiation has suf- 
ficed instead of 48 feet without insula 
tion; $240 will pay for a lot of heat 
loss protection. 

The comfort gain is important. In 
sulated hospitals average 8° F. cooler 
in summer than uninsulated wings 
adjoining 

Most architects seemingly disregard 
the economies of insulation. They ar¢ 
more interested in the outside of the 
walls than the inside. In a dramatic 
metal curtain wall skyscraper if the 
architect had used 2 inch insulating 
bats instead of 1 inch at an additional 
cost of 25¢ a square foot he would 
have cut the heat loss factor by one 
third to a U factor of 0.085. Mr 
Schneider “does not feel that the sav 
ings in cost of radiation would justify 
the added expense.” He has only to 
investigate. I would refer him to the 
following: U.S. Public Health “Recom 
mendations for Hospitals’—Mechan 
ical Section of 1948; “Functional 
Engineering,’ October 1950, The 
MODERN HospItaAL; “Stop Burning 
Up the Hospital's Money, March 
1950, The MODERN HospPIitTAL, and 
The Simple Arithmetic of Insulation, 
November 1946, The MODERN HoOs- 
PITAI 

Charles F. Neergaard 
Hospital Consultant, Retired 
New York City 


Praise for Mr. Cohn 


Sirs 

I read with much interest the articles 
on homes for the aged in the January 
issue Of The MODERN HOspPIiTAL. | 
am at a loss to understand by what 
rule the jury picked the prize winning 
plans for homes for the aged and 
chronically ill. It looks to me as if it 
was a race to see just how much could 
be put into a building, how much 
money could be spent on nonessentials 
What matters is not how fine a build- 
ing we build, but how practical, and 
what goes on in a building after it is 


built. I agree with Mr. Cohn that most 
of our aged citizens would feel out of 
place in such homes as were selected 

We of the 


Good Samaritan Society, an organiza 


Evangelical Lutheran 
tion dedicated to caring for the aged 
and chronically ill, have built the first 
portion of a building that has all the 
necessary facilities for making the sun 
set years pleasant and carefree for 
those who come within its walls to 
spend their last years or days in a 
Christian atmosphere where their wants 
are supplied and their every care is 
provided for, and at a cost of about 
$3500 per bed 

Herbert G. Lindquist 
Jackson Good Samaritan Sunset Hom« 
Jackson, Minn 


Standards Article Unfair 
Sirs 

The February article in regard to 
highlighted — the 


laboratory worke rs 


penny pinching” administrators as 
one of the causes of the shortage ot 
capable personnel. If this charge is 
justified, it also applies to maids, por 
ters, clerical workers, general mechan 
ics, kitchen helpers and the like. It 
applies to professional nurses whos« 
starting salary is sometimes not suff 
ciently high to influence high school 
students to forego some years of earn 


ings for training, as opposed 


to enter 
ing commercial fields 

The error of singling out one par 
ticular group of personnel without 
reterence to the rest of the staff ts 
obv ious. Even to a person not versed 
in principles of good management, this 
is grossly unfair 

With salaries constituting 60 to 70 
per cent of the total operating cost, 
the penny pinching aspects take on 
a different light The other side of 
the penny shows hospital rates along 
with the long-term solvency of Blue 
Cross plans and continued adequate 
insurance coverage of the lower in 
come groups 

This is not solely an administrator's 
problem, but a community problem 
of the willingness and of the ability 
to pay for hospitalization 

It is unfortunate that the writer 
could not have made his valid point 
in regard to salaries and then related 
it to the type of broad thinking in Ray 
Brown's article on “The Nature of 
Hospital Costs 

Louis Drexler 
Administrator 

Charles Choate Memorial Hospital 


Woburn, Mass. 
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at Rhode Island Hospital... 1Q PEOPLE DELIVER 
COMPLETED TRAYS 

(> 10 452 BEDS 

— ON 7 PATIENT FLOORS 





















The new main building of the Rhode Island Hospital 
has been designed around a central core from which 
radiate four separate wings. Careful design has re- 
sulted in a system requiring only 10 employees to 
carry trays to all seven patient floors. 










The basis of the system is assembly-line food pro- 
duction and vertical transportation accomplished by 
means of a series of conveyors and trayveyors. So 
well designed is the system that distribution is ac- 
. complished with little heat loss. Thus, hot foods are 
served hot and cold foods served cold. 






















- Exterio ) > new Rhode Isle i Hospital Mz . . . . . . 
vd a thats -" I EE ae The kitchen itself is a stainless steel installation 


F B. Typical floor plan in the 452-bed hospital. with flow designed to. eiishonity carey Send Shem pany 
ee: é ' aration to cooking areas, thence to the conveyor belt 
C. Belt line service to patients. All foods are deliv- - 
ered directly to this belt for make-up and delivery assembly table. Trays are loaded assembly-line style 
through trayveyor. Cold foods are stored in cooled and move directly into the vertical trayveyors and 


units under counter until needed. Trays are stored upstairs to the patients. 
in mobile Lowerators at beginning of belt. Heated 
dish Lowerators are stored in fixed position on top 


of counter. 
Blickman-Built 


Look for this symbol of quality... i=] L i Cc KNMAN 


FOOD SERVICE EQUIPMENT 












For full information regarding the use of Blickman 
equipment for your needs, write to S. Blickman, Inc., 
1505 Gregory Avenue, Weehawken, New Jersey. 
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I’ve tried 


the others 
but 
I have 
come back 


to 


DIACKS 


Smith & Underwood 


Chemists 


ROYAL OAK, MICH. 


Sole manufacturers of Diack Controls 


and Inform Controls 


SINCE 1909 


TIME-TRIED 





Public Relations 








Public Relations Technics Are 
Like Clothes—They Wear Out 


By GORDON DAVIS 


IKE even the best of clothing, public relations 
technics wear out. When they are thread- 

bare, there is neither joy nor dignity in them 
For the fact is, the obsolescence rate in public 

relations is sometimes downright appalling. Just 


when you think you ve got your audience cn- 


tranced, you find it deserting to the dice game 





in the cloakroom 
That is, you discover the desertion if you take 


Gordon Davis 


the trouble to check. In public relations the audience is largely in 
visible. It is far from uncommon to encounter a booming public re 
lations program addressed to an alrnost empty hall 

Some time ago Fortune magazine took cognizance of this anomaly 
in a series of articles. By asking the question, “Is Anybody Listening 
the articles provoked a stimulating professional controversy among ad 
vertising men, but their general point was well made 

How do you make sure that “they”"—the people to whom you ar 
addressing your message—are really listening? One means is by using 
audience surveys. Another is by recognizing the necessity of pro 
gressive changes in methods 

Consider, for instance, the industrial change artists known var 
iously as “methods engineers” or “efficiency experts” or “time and 
motion specialists.” These changelings are often satirized as a first 
class nuisance 

True enough, they decline to permit production to settle into a 
comfortable routine. For reasons sometimes obscure they “shift things 
around,” and too much change can become tiresome 

But such malcontents are nonetheless the true architects of tomor 
row. Willingness to discard the obsolescent, regardless of whether o1 
not it is worn out, is one of the most obvious yet profound secrets of 
American progress. The businessmen, the industrialists, even the farm 
ers of other nations, cannot understand why Americans often are 
willing to junk processes and machines before the original paint 1s 
even well worn. Economy to them is conservation of the old, whereas 
in much of America it is substitution of the more efficient 

It is said that some industries automatically reexamine any pro 
duction line procedure that has remained unchanged for two or threc 
years. If a given process has not been improved during a two-year 
period, it is at least worth checking to determine why not 

In public relations new methods and the willingness to progress 
are as important as they are in any other field. As elsewhere, chang¢ 
in public relations must be the result of study; it must promise im 
provement rather than mere newness, if it is to be justifiable 

If your public relations program is basically static, if it does not 
consistently employ studied change of pace, be skeptical of the at 
tentiveness of your audience. There is profit in borrowing from the 
industrial precept by asking bluntly: Have your public relations 
methods changed recently, and if not, why not? 
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Patient confidence > 


begins here 





Pleasant surroundings . . . capable nursing . . . and gentle 
suction by the silent GOMCO Thermotic Drainage 





Pump. These are ingredients of patient confidence and 





recovery, and she carries away the good reports of 











expert treatment. 

The nurse, too, has confidence. She simply adjusts the 
suction to high or low and lets the unit do the rest. She 
knows by long experience that this gentle, on-off suction 
will continue indefinitely without variation. 

You get equally fine results with all the other GOMCO ' 
j " i. Performing gastric 
suction and suction-ether units, treatment units, lavage with Gomco 
aspirators and tidal irrigators. Your reputation requires Thermotic Drainage 


. J #765. Als yail- 
the best. Have your dealer demonstrate GOMCO to ble W ith Tatuceas 


Overflow Protection 


#765A. 


you soon! 


ete} | Volome at) ici ier Vie Vu Diy Venall ai ic CORP. 
824-H E. Ferry Street, Buffalo 11, N. Y. 
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No need to compromise on size with 
Laundrite. This wide range of sizes 

is just one reason you get more efhi- 

ciency from your washer investment. 

Laundrites wash faster, reverse faster, 

too, — give you more production per 

dollar. For supplementing smaller 

washers and larger units, too, — for 

processing fugitives and tinting, — 

Laundrites are the answer. In addi- 

tion, they’re naturals for family 

bundles, and special LAUNDRITE 

jobs like shag rugs and . 85 


Capacity 40-45 Ibs. dry wt. 


bedspreads. For gen- Capacity up to 90 Ibs. dry wt. 


eral information or ' 
i ig NEW! “Trend Set- 


data ona specific 
ters” folder illustrates, 


model, check and mail - yeaa Og vonage 
me LAUNDRITE washers, 


coupon today. : a tells how owners are us- 
ing them to increase 


Brig laundry efficiency. - 
LAUNDRITE oS 
LAUNDRITE ; i 


Capacity 25 Ibs. dry wt. 
(Stainless steel model available) 


Tnow 


LAUNDRY MACHINERY 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


**World's oldest builders of power laundry equipment’’ 


> r====== MAIL COUPON TODAY!==—/_ 


TROY LAUNDRY MACHINERY, Dept. MH-557 
Division of American Machine and Metals, Inc. 

East Moline, Illinois 

Please send literature on the Laundrite 

[] Complete Line [] 25-pound Washer [_} 40-pound Washer 
[] 60-pound Washer [| 85-pound Washer 


FIRM 
NAME 
ADORESS 


city 


ATTENTION MR 
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Here’s unloading at its best fast because 
The Troy 


(which is standard at no extra charge) 


it's simple. unloading shelf, 
vuides work directly into the extractor 
baskets, so no accessory apron devices are 
needed in this operation. 

and fully 


protected by electrical interlocks for com- 


It's simple to operate, too 


plete safety. Long service life is assured 


through such features as the stainless steel 


Toy 


LAUNDRY MACHINERY 


Division of 


American Machine and Metals, Inc, 


EAST MOLINE, ILLINOIS 


"'World's oldest builders of power laundry equipment'’ 
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plate front, sturdy rear X-brace and an 
ingenious new take-up feature on the 
quiet, efficient chain drive. 

Like Troy washers with fixed or remov- 
able “Slyde-Out” shelves, Troy unloading 
washers are available with or without 
automatic controls. Sizes include: 42” x 
54”, 42” x 84” and 42” x 96’ — proof 
again that the only name you need to 
know in washers is TROY! 


NEW! Bulletin gives 


valuable information on 
construction, features, di- 
mensions and specifications. 


rece MAIL COUPON TODAY! «=———=—-= 
' 


TROY LAUNDRY MACHINERY, Dept. MH-557 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


TROY Unloading Washers. 


Without obligation, please send bulletin YW-42-57 describing 












CUBES, CRUSHED, FLAKES OR CHIPS... 


which 
ice machine _. 
will serve you best? 

























* Get just the ice you need! Choose one of Carrier’s 15 ice 
machines, for cubes, crushed, flakes or chips. 









* Get Certified Capacity, given you only by Carrier—no vague 
promises of ice production “‘up to’? so many pounds a day! 









Whatever your ice needs, Carrier meets them—with the most complete 
line of ice machines on the market. Available in gray, white or stainless. 






You get that ice in a known, guaranteed amount... certified in 
writing. And this ice production is established under realistic condi- g 







tions of water and air temperatures, not under artificially controlled 





laboratory conditions. 





Your Carrier dealer will show you, with facts and figures, how 
you will save a good 80% on ice bills. You’ll see why a Carrier ice 






machine is a profitable investment. 





Your Carrier dealer is listed in your Classified Telephone Direc- 
tory under “Ice Making Equipment.” Or write Carrier Corporation, 


Syracuse, New York. 









air conditioning « refrigeration 





The MODERN ‘4OSPITAL 


There’s a 


Presco Identification Bracelet 


for every need! 


Announcing 
Presco’s new Double een mother and baby* 


@ne for mother’s wrist and one for baby’s in pink, blue and white. Easy finger-tip pressure 
wrist! Strap is 1 inches long—so there's also on rosette locks bracelet on wrist 
enouy trap for a DaDy nKi or both wrists 
H LA Double Ceremony Kit: 72 complete meth 
rican Ospital AS 
; i (144 name plates and 72 aa 
XIC plas or 72 white) — 6 


mM rrahl 
comfortably 


, Refill: 144 name plates and 72 “Poe 
Ing Circulation blue, or 72 white— 
Bracelet-Anklets are adjust 


rosette fasteners and straps 








\ ADJUSTABLE ADULT SYSTEM 


This never-failing, safe-and-sure “double 
system™ check” simplifies hospital procedures 
Bracelet-Anklets for babies only — and eliminates mistakes involving: 
same quality as above. Surgery cases 
Blood transfusion cases 
. : rs Intravenous therapy cases 
CS af ¢ Gam ) Unconscious patients 
ie g Delirious patients 
* Foreign language patients 
SNAP-ON system AB pots : 
Where speed is essential, the Snap-On Multiple-bed rooms 
baby bracelet is ideal. It's pre-assembled This simple routine procedure takes 
and ready for application. In three sizes— only seconds—and it assures patients 
small, medium, and large. and hospital personnel of absolute 
Snap-On Bracelets and Adjustable Bracelet- identification. 


Anklet Kits— available in pink and blue straps — Presco Adult Kit: 144 plete bracelets ¢ 
144 complete—72 pink, 72 bive— $5975 (pink, blue, white, or mixed) — 5975 


Refill Kit—144 bracelets — $4320 Refill — $4320 
A lovely keepsake for the mother 





*Pats. Applied for 
The Presco sliding scale of prices includes all combinations of adult and infant bracelets. 


Presco Identification Systems meet all ss ce recommended by the A.H. A. 


e°' 


\ 
oe? 
°o 
qe 
¢o* 


Hendersonville, N.C. 


Order from any one of these distributors 


AMERICAN HOSPITAL SUPPLY CORPORATION A. S. ALOE COMPANY 
2020 Ridge Avenue, Evanston, Illinois 1831 Olive Street, St. Louis 3, Missouri 


WILL ROSS, INC. MEINECKE & COMPANY, INC. 
4285 N. Port Washington Rd., Milwaukee 12, Wis. 225 Varick St., New York 14, New York 












For older children, the mentally 
infirm, and institutional patients. 
An invaluable asset for accurate treatment and records in- 
volving children and the mentally infirm—or for any situation 
requiring an identification that positively cannot be weakened, 
stretched or broken. A Shur-Lok Bracelet must be cut off. 
All parts are made from a tough low-pressure polyethylene 
—as new as tomorrow. It’s soft, comfortable, pliable—and 


may be autoclaved. The rosette is extra large for easier han- 

















are the easiest-to-handle 
and the safest! 





@ So ‘‘feather-lite’’ that you can easily lift it with 
one hand. 4% bbs. 

@ Self-locking hinges lock panel's into correct po- 
sition. Perfect balance and floor-skids make 
screen virtually tip-proof. 

@ Folds to 3-inch thickness for compact storage. 







e Handsome vinyl panels present a fresh, modern 
appearance. Snap-out rods mean easy removal 
for cleaning. Aluminum is anodized for lifetime 
satin finish. Also available with handsome gold 
finish ($5 extra). 

e Your choice of 3 or 4 section styles. Panels in 

astel blue, rose, green, white or circus motif 
or nurseries. 


3-Section Regular Mode! $34.50 
4-Section Regular Mode! $44.50 
Y% in. tubular frames 


3-Section Deluxe Model $44.50 
4-Section Deluxe Model $54.50 















dling. Here indeed is a welcome simplification of duties for 























nurses, attendants, and physicians. = 
~ 
, Applied in seconds 
Shur-Lok beset 144 complete brace- $5975 —the only Presco te 
lets— white only — System requiring 
Plus Shur-Lok Applicator— $10.00 an Applicator. WwW Ya 
Refill—(No Applicator furnished) $4320 Press rosette in —Lock one end —lLock bracelet 
“Pats. Applied for Applicator — it will of name plate around patient's 
stay in place. to bracelet. wrist. 


A must for your Disaster Program — 


disposable 


BASSINETS 


Help Reduce Cross-Infection—Ideal for sick babies 
and healthy babies—The solution to over- 


crowded nurseries «i 
e@ You're never ‘‘short’’ of bassinets 
e No scrub-up—no disinfecting y 
e No liners—no re-use 
e Fits most bassinet stands os 
e Parents love to take Re pb ; A 
them home —— 


Strong, rigid, water resisting Flute-wood stock. 
One-piece construction—can be assembled in 
one minute. 

Decorated in either pink or blue characters 
with GUARDIAN ANGEL imprinted at head. 


East of Rockies West of Rockies 
In lots of 18 to 72......... $LIS each .....$1.83 
In lots of 90 to 216........ $1.55 each.....$1.63 
In lots of 234 to 504....... $1.45 each..... $1.53 
In lots of 522 to 1008...... $1.35 each..... $1.43 
In lots of 1026 and over.... $1.20 each... .. $1.28 


Packed 18 pink or 18 bive to a carton(wt. 30 ibs. per carton) 




















For only ‘io more per serving 





you can use top quality 


Miracle Whip 


full-bodied . . . that won’t water off 
or break down in use! 


You use choice tomatoes in your 
salads so why risk spoiling the salad 
and customer dissatisfaction by using 
just any salad dressing. For only 1/10¢ 
more per serving you can dress your 
salads with Miracle Whip . . . the 
nation’s finest! 

Here’s what you get when you use 
Miracle Whip— 

e For only 1/10¢ more 
dressing that’s creamy-thick, rich and 


you get a 
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e For only 1/10¢ more—you get a 
dressing that keeps salads fresh all 
day long . . . with no discoloration! 


¢ For only 1/10¢ more—you get a 
dressing that your customers them- 
selves use 20 to 1 over other brands! 


Kraft Foods Company 
500 Peshtigo Court, Chicago 90, Ill. 


Why risk 

your investment 
in costly produce 
by using 

an ordinary 


Salad dressing? 


Foods Company 





INSTITUTIONAL 


DIVISION 


The Nation's Taste 
is Your Best Buying Guide 


17 





Every bottle “kitchen clean” 


How our “automated housewife” 
protects the quality of 7-Up 


Your 7-Up bortling plant rivals today’s 
modern kitchen in cleanliness. The me- 
chanical marvel shown here, for example, 
washes 360 bottles a minute in solutions 
that leave each one chemically and bac- 
teriologically clean. 

No dish at home ever received better 
treatment. That's one reason why you can 
drink safely right from the 7-Up bottle 

. and another reason why every sip of 


7-Up is uniformly delicious, refreshing, 


Nothing, does it like Seven-Up! 


wholesome. Yes, cleanliness pays 

Such conscientious control extends 
through every phase of 7-Up production. 
Bottles are filled and capped by immacu- 
late stainless steel machines immediately 
after their thorough washing. At every 
step of the way we've established sanitary 
safeguards that protect the quality of 
7-Up. 

Seven-Up 
Family Drink”. 


the pure, wholesome “ All- 
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SIR LAUNCELOT LAUDS A LEADER! 


Beauty of Wood . . . Strength of Steel! Here's the new Safety Sides that have no rods to bend, no attach- 
Model 60 Royal-Hall Bed with the durability, func- ment to bed-ends—there’s nothing to stick or bind. 
tion, warmth, and charm that typify new WOOD. Pivoted arms, when elevated to vertical, hold and lock 


RIDGE . by Royal hospital furniture. the raised sides. 


Here, too, you see new Royal Model 2980 Universal New WOODRIDGE . .. by Royal leads today’s trend 
toward pleasing, work-speeding efficiency. Made with 
“skyscraper” steel inner-frame and individually re- 
movable wood panels, simplified maintenance: pre- 
serves like-new appearance virtually indefinitely. 


A request on your hospital letterhead 
will bring you complete information promptly. 


nN METAL FURNITURE IT's 


\ 
seveereeees & Z 4 eeeceeseeece 
SINCE ‘97 


ROYAL METAL MANUFACTURING COMPANY 


Dealers and Showrooms Coast to Coast 1 Park Avenue, New York 16, N.Y., Dept. 8-F 
in Canada: Royal Metal Manufacturing Co. Limited, Galt, Ontario 
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Enemol disposable Enema Unit 


*T™ 


Packed in easy-to-handle cases of 24; 4% oz. units. 


ee 


e Saves nursing time 
e Reduces expense 


Enemol makes giving 
enemas an easier chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores,” 
But, with Enemol — it’s so much easier and faster that 


I don’t mind it nearly as much. 


The thing 1 like best about Enemol? is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no me ssy equipment to ¢ lean up afterwards because 
you just throw the used container away. That means as 


much as 20 minutes saved — to spend doing something else. 


Enemol is the only disposable enema I know of, witha 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 


(6 inches) to insert easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient to take. That's because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 


solution really does a better job than soap suds. 





piPOSABLE EWERA UF 


ee 


e Increases patient comfort 


CUTTER Laboratories 


CALIFORNIA 
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Eries+Pennsylvania 


Your copy of Accessory 
Brochure C-183 is avail- 
able upon request. 


i 


Narrow Table Attachment for infant surgery and head and 
neck surgery permits surgeon ideal proximity to operative site. 


Thoracic Frame for prone positioning provides 
unobstructed access to the operative site, 
minimum shock to patient and progressive 
posturing during procedure. 


Illustrating use of Arm Support, 
Headrest and Restraint Strap ap- 


propriate for a neurosurgical pro- 


cedure in the upright position. 
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Every major hospital 


in St. Louis uses 


the ideal fuel 


Dieticians, food supervisors, and hospital ad- 
ministrators in the St. Louis area-—as well as 
everywhere in the U.S.A.—-have learned about 
the advantages of gas through years of experi- 
ence in volume food preparation. You, too, 
can get the same results when you use Modern 
Gas Equipment. 

Your Gas Company Commercial Specialist 
and Your Kitchen Equipment Dealer will be 
glad to help you plan the most efficient kitchen 
for any baking or cooking task you may have. 
Investigate the outstanding results and econ- 
omies you can get with Gas and Modern Gas 
Equipment. American Gas Association. 


GAS 


IS ECONOMICAL IN OPERATION 


PERFORMS EVERY COOKING AND BAKING 
OPERATION QUICKLY TO PERFECTION 


IS EASY TO USE, ECONOMICAL TO USE 
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CUT LABOR COST OF MAINTENANCE BY AS MUCH AS 50% 


i if ‘ 1 ii ) 
€ ; ; tg 








¥. — 


KEEP CONDUCTIVE FLOORS...CONDUCTIVE? 





There is a man who knows the answer to these 
questions, and any others you may have regarding 
your hospital sanitation and maintenance program. 
He’s your Huntington Representative. 


The Man Behind the Drum! 


Write for his name, today. 
He’s at your service, without cost. 











HUNTINGTON &® LABORATORIES 


INCORPORATED 


Huntington, Indiana ° ° Philadelphia 35, Pennsylvania ° ° Toronto 2, Ontario 
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Patients, visitors and staff will appreciate and 
compliment you upon your good taste and 
sound judgment when you use Pratt & Lambert 
Vew Lyt-all Flowing Flat for walls and ceilings. 
This superb alkyd flat enamel is noteworthy 
for its smoothness, beauty, ease of application, 
rapid drying, absence of odor and for its scrub- 
bability. 

It is ready for use in a wide range of job- 
tested, carefully controlled, factory mixed 
colors. Additional tints and shades are easily 
produced by simple intermixing or by addition 
of pre-measured, precision colorants. New 
Lyt-all Flowing Flat works easily, has excel- 


lent hiding, uniform luster. 





— 


eel 
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Win Praise with PRATT « LAMBERT 


All colors have been selected for decorative 
perfection. Each has been carefully balanced 
in hue, value and chroma, scientifically cali- 
brated to assure absolute harmony in an almost 
limitless range of eye-appealing combinations. 

Rooms, corridors, public areas can be re- 
freshed and restored to use in minimum time 
and with least bother, interruption or incon- 
venience. To enjoy these advantages, specify 
Pratt & Lambert New Lyt-all Flowing Flat. 

For free color charts or for practical sugges- 
tions by a trained representative, please write 
to Pratt & Lambert-Inc.. 75 Tonawanda St., 
Buffalo 7, N. Y. In Canada: 254 Courtwright 
St., Fort Erie, Ont. 
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If you are, you can save time, trouble and money by seeing your locai Edwards Tech- 
nical Specialist now. He’s an expert who knows all there is to know about hospital signaling. 
He'll be happy to show you how simple it is to expand or improve your existing signaling 
equipment to provide you with the most modern system at minimum cost. 


The Edwards Technical Specialist can show you a complete line of in-and-out registers, 
call systems, paging systems, clock systems, fire alarms . . . all designed to combine perfectly 
with your present equipment to give you the most modern systems with the least possible 
expense. A prime example is the visual nurses call system. In most cases the existent system 
can be converted to the newest, most efficient audio-visual system simply and inexpensively. 





When you select Edwards to help you solve your expansion signaling problems, you 
receive the benefits of more than 80 years of specialization in the design, development, and 
manufacture of fine signaling equipment. 

For expert assistance in determining the signaling needs of your modernization or 
expansion program, consult your Edwards Technical Specialist (they are in 53 key Canadian 
and U. S. cities) or write Dept. MH-5, Edwards Company, Inc., Norwalk, Conn. (In 
Canada: Edwards of Canada, Ltd., Owen Sound, Ontario.) 


specialists in signaling since 1 »| EDWARD ~. 


DESIGN *« DEVELOPMENT « MANUFACTURE 
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ECONOMICS LABORATORY, 


Dishes dried “automatically” with E.L. DauyMasren eliminate all hand | (er 4 


pat eal costs down overnight a 


towelll 


Dishwashing costs—« ympound manhours, breakage and towel ' 0 Have representative call 
expense—mavy make the difference between break-even and 

loss on a per-patient-meal basis. That’s why an E.L. Drymas | (© Send complete information on DryMaAsTER 
reER on vour dishmachine is both wise management and sound 


hosp tal prac tice. 


DRYMASTER ends all toweling of tableware by injecting 


“Rinse Dry” into the final rinse of your dishmachine. “Rinse Title 


Name 


Dry” makes rinse water slip off in sheets rather than stand in 

drop ts. Results: bone-dry tableware right from the machine. Hospital 

No toweling. No water spotting. No wasted manpower. Less 

handling and breakage. And less chance of contamination from Street Address 


soiled towels. 


Installed free, DRYMASTER fits any size, make or model dish- . City 
machine, uses no electricity, needs no adjusting. And one 8 oz. 
bottle of “Rinse Dry” usually lasts all day. For the whole story, 
just mail the coupon. Or call von nearby SorLax Sales Repre- 


State 
sentative (in the “yellow pages” under cleaning compounds). 
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BARD-PARKER RIB-BACK 
DETACHABLE SURGICAL BLADES 
must ‘survive’ a rigid series of progressive 


scientific tests to qualify as suitable for 


surgical use. Those that ‘pass’ are surgi- 


cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 


main sharp and useful for longer periods 
... an important factor in economy when 


yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities ... eliminating unwrapping 

handling—racking of individual 
blades. A time and labor saver for 


the O.R. personnel. “Ch 
—— arp 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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the 
ever-open 
door 


America’s hospitals can take just pride in their 
excellent record of helping guard the Nation’s 
health. Night or day, good weather or bad, year 
in and year out, our hospitals stand always 
ready to save a life or minister aid with the 
finest of facilities. 


Behind the ever-open hospital doors are 
skilled teams of nurses, medical technicians, 
housekeepers, workmen, volunteers, and many 
others. These members of the hospital team, 
together with the medical staff, are all dedicated 
to providing the ill or the injured person with 
the best possible health care. 

In behalf of the insurance companies which 
now provide health insurance protection to 
more than 60 million persons in the United 
States, the Health Insurance Council takes 
great pleasure in saluting America’s hospitals 
and all members of the hospital team during 
National Hospital Week. 





The HEALTH INSURANCE GSA? 


The Health Insurance Council serves the hospital and medical fields as a central source 
for information and assistance in connection with health insurance written by insurance compames. 


for you... we have a new booklet entitled SIMPLIFIED CLAIM FORMS. Address your request to Health Insurance Council, 60 John Street, New York City. 
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Norton 750 







alloy shell. 





Revolutionary corner de- 
sign with concealed arms 
and extruded aluminum 





NORTON 703E 






End View — Actual Size 
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Norton 703E 
Surface-mounted type... 
First door closer ever made 
with extruded aluminum 
alloy shell. 























Ultra-Modern in clean-lined functional design... Traditional in ruggedness 


of construction...full rack and pinion dependability of operation. 
NORTON 703E: Surface mounted 


type, can be used on either side of 
door...only 114” projection...can 
be finished to match hardware...up 
to 180° opening, trim permitting. 


After years of research to perfect 
suitable alloys and designs, Norton 
now offers the very first door closers 
which are not cast iron...not die 
cast or sand cast but extruded from 
tough aluminum alloy of such density 
that leakage through the shell is 
eliminated. 

Utilizing this advance are two brand 
new Norton models specifically de- 
signed to complement the structural 
simplicity of modern doors...engi- 
neered to serve indefinitely with the 
maintenance and 
Norton 


efficiency, low 
durability typical of all 
Door Closers. 


NORTO 





NORTON 750: Cornertype of unique 
design for outside doors... arms 
completely concealed when door is 
closed... blends unobtrusively with 
latest aluminum frame doors. 


But, not all advantages of these 
newest Norton Closers can be listed 
here. Write today for new data 
sheets just off the press giving full 
description and specifications. 





® DOOR CLOSERS 


MH-57 « Berrien Springs, Michigan 
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The best laundry Oneill purchases 
begin with a plan 





A plan means a place for every piece of equipment. 

A plan is a living thing, which takes into consideration the passage of time 
and your continuing growth. It is a right now thing, since new equipment 
must begin paying for itself immediately. It is a far seeing thing, making sure 
that new equipment can be smoothly integrated with future improvements. 
American's Planning Service begins with your present, studies your past, and 
maps out your future. It consists of helpful suggestions based upon the ex- 
perience of American’s Man from the Factory. Carefully detailed drawings, 
worked out by an engineering team whose business is efficiency. Making the 
best use of your present equipment, thoughtful selection of new equipment 
whose basic design is drawn from over 89 years of experience. 


A plan that works, that contributes to your success, that is most practical 
and economical for you, is another way you can expect more from American. 


You can expect more from... 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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sturdy KENTILE Vinyl Asbestos Tile 


is your best answer! 


Durable 1! Toug! 
Kentile Vir 


asbestos fibers! They combine 1m care keeps it clean and it is exceptionally long 
\sbestos Tile to give you the perfect flooring iring. It's a better buy—even if the initial cost is 
for hospital corridors, wards, and waiting rooms. The © slightly more than isphalt tile. And it can be installed 


over concrete in contact with the earth. Want more 
information? See your local Kentile flooring contractor. 


listed under FLOORS in vour classified phone book 


smoot! non-p 


rous suriace 1s greaseprool, marprool 
withstands drugs and oils. Kentile Vinyl Asbestos Tile 


(KenF lex”) gives you lower 


maintenance costs because 








When people eo out to eat good food, they 
expcct and like to see Heinz Ketchup On 
the table. The familiar Heinz label says: 
ae dnly the best is served here.”? No other 
ketchup does this for you. And no other 
ketchup does so much for your food. Yet 
Heinz Ketchup costs you only 20¢ for 
every $100 worth of food you serve. SO 
put the Heinz Ketchup bottle to work for 
you. Put it on the table right with the 


salt and pepper. 
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INSULATION: Semi-rigid 
Fiberglas 2!/, lb. density, 
3" thick in walls, 35" 
thick in doors, protected 
with 3-ply vapor barrier 
paper sealed with asphalt 
compound. 


DOORS: Heavy duty 
construction. Exterior 
edges rounded on |/," 
radius. Grease resistant 
extruded neoprene gas- 
ket door seal. Door liners 


are sanitary one-piece 4 


construction. 


BREAKER STRIPS: Door 
openings lined with odor- 
less, polished Bakelite 
breaker strips, '/g" thick, 
edges rounded. 


COILS: Oversize cooling 


surface area. Air drawn 
in by fan and discharged 
out the bottom through 
integral louvered drip 
pan for a minimum tem- 
perature difference from 
top to bottom. Coil 
housing is aluminum. 


—— 
CONDENSING UNIT: 
Accessible, hermetic, 
heavy-duty type. Proper 
balance with cooling coil 
for 12° T.D. between coil 
and inside cabinet tem- 
peratures. Trouble-free 
performance in busy, hot 
kitchens. 


*Also available with white enamel finish 
Choose from HERRICK’S complete line of 
REFRIGERATORS e FREEZERS « WALK-IN COOLERS 





MODEL TSS66 


HERRICK REFRIGERATOR COMPANY @ Waterloo, lowa 
Dept. M, Commercial Refrigeration Division 





Standard of, alll Componizon, 


STAINLESS STEEL* 
REFRIGERATORS 


CONSTRUCTION: All corners on 
front vertical and top front and 
ends rounded I!/" radius. Interior 
corners rounded !/,"' radius. 


FINISH: Exterior front and ends stainless 
steel No. 4 finish. Remote models available 
with white porcelain and self-contained 
models with white baked enamel exterior. 
Interior lined with stainless steel 20 ga. No. 
4 finish. Also with white porcelain interior. 



























LIGHTS: Interior lamps on vertical 
mullions controlled automatically by 
door switches. 


HARDWARE: Heavy 
cast brass chrome 
plated. Surface type 
hinges, 6!/2"' strap ball- 
bearing type. Latches 
automatic. Adjustable 
strike and padlock eye. 


SHELF SUPPORTS 
-AND STANDARDS: 
Polished stainless steel. 
/,"" adjustments in ht. 


SHELVES: Heavy 34" 
frame round wire con- 
struction with cross- 
wires. No. 10 gauge. 
Electro-welded, bright 
zine with baked lacquer 
finish. Also available in 
stainless steel round 
wire construction. 


TRAY SLIDES: (Avail- 
able in place of shelves). 
Angle type in |6-ga. 
stainless steel, welded 
to vertical support 
angles and removable 
in sections for cleaning. 










COMPRESSOR COMPARTMENT: Re- 
movable access panel with maximum ven- 
tilation openings for efficient cooling. 
Large compartment for greater air circu- 
lation and lower ambient temperature. 


DRAIN: Depressed gutter with cast bras 
cleanable drain trap. 






plans Typical Installations -— ~ 
HERRICK Refrigerators are 
Performance Proved at: 


Milwaukee Hospital 
Milwaukee, Wisconsin 


| Hurley Hospital 
| Flint, Michigan 
| New Schumpert Hospital 
l Shreveport, Louisiana 
Allen Memorial Hospital 
| Waterloo, lowa 
| Mercy Hospital 
Laredo, Texas 
Grady Memorial Hospital 
| Adanta, Georgia 





MODEL SS40FP MODEL 888SS 


Toledo Hospital 
Toledo, Ohio 


Aa ii tinct dilitatenan ih diastase 





| 











Section of all-stainless kitchen in St 





Vincent’s Hospital, Toledo, Ohio. 


Fabricated and installed by Southern Equipment Company, St. Louis, Mo. 


STAINLESS helps St. Vincent’s 
prepare 75,000 meals per month... 


This is an unusual view of the kitchen of St. Vin- 
cent’s Hospital, Toledo, Ohio. It’s generally a busy, 
bustling place, where 95 employees prepare some 
75,000 meals each month. 

Obviously, it’s vital that only the most efficient, 
time-saving equipment be used. That’s why the 
kitchen is all-stainless. For only stainless wears so 
well, cleans so quickly, guards the purity and flavor 





of foods so thoroughly. 

In fact, all through the modern hospital, stain- 
less is the most efficient, the most practical metal 
there is. For more details on how stainless can boost 
output and lower costs, see your nearby Crucible 
representative. 

Crucible Steel Company of America, The Oliver 
Building, Mellon Square, Pittsburgh 22, Pa. 


C 4 UJ C i 4 LE first name in special purpose steels 





Stee. 


Company of America 


Canadian Distributor —Railway & Power Engineering Corp., Ltd. 


Crucible 
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Save steps for busy nurses 


with Honeywell Bedside 


‘Temperature Control 





Provide better therapy ...more comfort for your patients 





F’ your nurses from many 
of the time-consuming 
tasks of opening and closing 
windows, carrying blankets 
and refilling hot water bot- 
tles. Demands on valuable 
nursing time can be lessened 
when patients can make their 

own room temperature ad- 

justments with a Honeywell 

Bedside Temperature Control. 

With the “bedside” installation of the new 
Honeywell Round mounted for finger-tip ad- 
justment, the patient Can control room temper- 
ature as easily as reaching fora call button. In 


two-bed rooms the Honeywell Round can be 


Hone 
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mounted between the beds for easy access. 

In addition, Bedside Temperature Control 
provides a saving in fuel costs by eliminating 
heating waste. It allows physicians and sur- 
geons to “prescribe” exact room temperatures 
to help speed patient recovery. 

Specify Honeywell Bedside Temperature 
Control for your new hospital or addition. 
Also available for your existing bedrooms at 
costs as low as $87.50 per room*. No tearing 
out of walls or redecorating is necessary. For 
more information, call your local Honeywell 
othce now. Or, write Minneapolis- Honeywell, 
Dept. MH-5-82, 2727 4th Avenue South, 
Minneapolis 8, Minnesota. 


*Average installed price for room with one radiator 


ywell 
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with SWIVELIER HOSPITAL-LITES, 
it’s usually a case of love at first light! 


Hospital administrators, engineers, architects cherish our patented 
Swivelier spring-tension Socket—adjusts to any position, will not drop 
down. They adore our Swivelier-Coolite Shade (prevents burns, protects 
patients, physicians, nurses) and Swivelier’s superior mounting and 
assembly features which keep maintenance at an irreducible minimum. 
Unanimously, they go for our wide choice of models—for wall, bed, 
floor and laboratory. 

Leading hospitals have been sold on Swivelier superiority by their own 
tests. You can do the same. Write Dep’t. MH5 for full information (and 


complete catalog) today. 





SWIVELIER HOSPITAL-LITES USED AND APPROVED BY 
UNIV. of CALIF. MEDICAL CENTER, L.A. TEMPLE UNIVERSITY HOSPITAL, Phila. 


JOHNS HOPKINS UNIV. HOSPITAL, Balt. HENRY FORD HOSPITAL, Detroit 
V.A. HOSPITAL, Grand Isiand, Neb. STE. JUSTINE HOSPITAL, Montreal 
..+..a€nd many other hospitals 
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swivelier 43-34 STREET, BROOKLYN 32, N.Y. 
SALES OFFICE & SHOWROOM: York 3, M. Y. 
Saran INC. in Cansde: Verd-ay Eletric Pred. Ud. estos! dacs 





SWIVELIER TRADEMARK 


‘ Y 
Bp ee ee 


4 


Swivelier Hospital-Lites will be on exhibition at: Tri-State Hospital Assembly, Chicago, IIl., April 29, 30, May 1 * Texas Hospital Association Conference, 
Houston, Texas, May 14-16 * Upper Midwest Hospital Conference, Minneapolis, Minn., May 22-24 
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Del i 
POWILLIL I 
Surgical 
Glove Research 


Solves Most 
Allergy Problems 


ROLLPRUF® Neoprene Surgical Gloves...soft 
textured green neoprene gloves developed espe- 
cially for persons allergic to the dermatitis-causing 
elements sometimes found in natural rubber. 


Featuring the same exclusive flat band beadless 
wrists that won’t roll down during surgery... 
preferred by surgeons who specify... ROLLPRUF® 
Latex Surgical Gloves. 


Both available from leading surgical supply houses. 


A, \ Md edt o) 
the ) | , imiee Rubber, Company Spediilliatessed 


Willard, Ohio to prevent ozone 
cracking that shortens 
the life of many 
’ > 7, : 12 9r£ fe i. 
Pioneers in Hand Protection for over 35 Years ruil cts. 


350 Tiffin Road + 
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Announcing a unique new rauwolfia} 


In mid-1955, Abbott Laboratories released for clinical trial a new 
alkaloid of Rauwolfia canescens. This new alkaloid, later named 
Harmonyl, received special attention because of the high potency 


and low toxicity it exhibited in pharmacological testing. 


Since that time, Harmony] has been tried in conditions ranging from 
mild anxiety to major mental illnesses and in hypertension. Every 
characteristic of the drug was studied . . . evaluated . . . compared. 


And from the reports, one fact stands out: 


elIn more than two years of clinical evaluation, Harmony! has 
exhibited significantly fewer and milder side effects in comparative 
studies with reserpine. This, while demonstrating effectiveness com- 


parable to the most potent forms of rauwolfia. 


e Most significant: Harmony] causes less mental and physical 
depression. And there are very few reports of the lethargy seen with 


many other rauwolfia preparations. 


This is not to suggest, of course, that side effects will not occur with 
Harmonyl—as with any potent therapeutic agent. But the mildness 
of side effects, in the few instances in which they have been reported, 
suggests Harmony] as a drug of choice in conditions ranging from 


mild anxiety to major mental illness and in hypertension. 


Why fewer and less severe side effects? 

Some investigators suggest that the evidence of less parasympathetic 
effect with Harmony] in animals might also be true in man. In 
chronic toxicity studies with Harmony] this was manifested by less 
diarrhea, ‘“‘bloody tears’’ and ptosis in rats than was observed with 
the same dosage level of reserpine. Dogs also exhibited milder side 
effects—in particular, diarrhea. No organ toxicity or hematological 


change occurred over a wide dosage range. 


Harmony! as a tranquilizer 
While Harmonyl’s safety is most impressive, clinical investigators 
have reported other notable characteristics for this wide-range tran- 


quilizer. For instance, following an eight-month study of chronic, 
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(Deserpidine, Abbott) 


hospitalized mental patients, Ferguson' reported: 


e Harmony! benefited at least 15% more overactive patients than 
oral reserpine. 

e Harmony! was more potent in controlling aggression, requiring 
only one-half to two-thirds the dosage of reserpine. 

e A number of patients experiencing side reactions during treatment 
with reserpine were completely relieved when changed to Harmonyl. 
Ferguson concluded: ‘*The most notable impressions were the absence 
of side effects and relatively rapid onset of action with Harmonyl.”’ 


Harmony! in hypertension 

Hypertension studies show that the average reduction in blood 
pressure obtained with Harmony! compares closely to that obtained 
with reserpine. The tranquilizing effect of the two drugs also appeared 
similar, except that few cases of giddiness, vertigo, sense of detached 


existence or disturbed sleep were seen with Harmonyl. 


Dosages In mild anxiety, as little as 0.1 mg. of Harmony! a day may 
be effective. In institutionalized psychiatric patients, not less than 
2 to 3 mg. a day is likely to be beneficial. 

In mild essential hypertension, treatment may be started with one 
0.25 mg. Harmony] tablet three or four times a day. After about ten 
days (or sooner, depending upon response), dosage may be reduced. 
A maintenance dose of 0.25 mg. daily is often sufficient. 


Precautions, Contraindications As with other forms of rauwolfia, 
Harmony! must be used cautiously in peptic ulcer and epilepsy and 


in patients about to undergo surgery or electroshock treatment. 


Despite the infrequency of reports involving depression, patients 
with a history of depressive episodes should be watched carefully. 


Professional literature is available upon request. 
Supplied: Harmony] is supplied in al 
0.1-mg., 0.25-mg. and 1-mg. tablets. bhott 


{1 Harmony! in Psychiatric Patients 


*Trademark 
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Quaker Oats 


..»new way to make a better meat loaf! 


Perfect ingredient—cuts shrinkage, assures 


juicy, flavorful meat loaf .. . every time! 


Get in the habit of using Quaker Oats, either 
Quick or Old Fashioned as an ingredient for 
added eye-appeal and taste appeal in meat 
loaf. Oats form a base that locks in meat juices 
and makes your meat loaf tender and moist... 
retains the rich meaty flavor and aroma. And 
Quaker Oats cut shrinkage. You always serve 
a full-sized, attractive meat loaf. A better tast- 
ing, better looking meat loaf that’s economical 
to prepare. Quaker Oats is ideal as a meat base 
in hamburger, ham loaf, and other meat dishes, 
too! You get tender, juicy meat dishes with a 


rich, nut-like flavor that always satisfies. 


You should always keep Quaker Oats on hand. 
Quaker Oats can be used as an ingredient in 
many menu headliners as well as meat dishes. 
For complete information, send for the “Oats 
Ingredient Recipes”, The Quaker Oats Com- 
pany, Institutional Sales Department, Chicago 
54, Illinois. 
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The Man With The Lily Plan plays the numbers! 


to tl 


¢ 
i 
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idsome. all-inclusive place setting 


od service need, including economy! 


e wonders of electronics helps The Man With the dessert. Lily created a mood, too, for this is a cheery. bright, 


ly Plan turn up novel ideas in paper service design, construc- matched service that enhances the appeal of food and drink. 


tion. handling Here he studies tacts and figures showing con- Best of all. | ily created a workable wav to serve smartly. 


sumer preferences in kinds of foods and sizes of portions quickly. safely at low cost. This place setting ends costly 


preferences that will be part of Lilv’s thinking whenever a new scraping. washing. and storing of plates, cups. glasses. bowls. 


cup. container or plate reaches the 
blueprint stage 

Probing and investigation of this 
type are standard operating proce 
dure at Lily*. It leads to innovations 
like the Lilv Place Setting, now 
meeting with great success In every 
industry and institutions where com- 
plete meals are served From the 
perfect-fit tray cover to tiny creamer, 
Lilv created the ideal size and shape 
cup, container and plate for every- 


thing from appetizer to, and through, 
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Ends breakage and replacement 
costs. too! Service is swift. light! 
Clean-up time is cut to the bone! And 
many foods can be pre-prepared in 
slack periods. 

Naturally you'll want more con- 
crete information. We've anticipated 
some of your questions and have the 
answers plus a FREE Sample Place 
Setting Kit. Write us at 
Lily-Tulip Cup Corpo- 
ration, Dept. MH5, 122 E. 

Reg. U.S. Pat. Of 42nd St.,N. Y.17, N.Y. 





TAILOR-MADE FOR HOSPITAL USE! 


Made According To YOUR SPECIFICATIONS ! 


We asked hospitals—just like yours—what features you would suggest for 
the perfect toilet soap. You said you wanted a quality soap—a soap that would 
give abundant lather in all types of water. You also specified that it be mildly 
fragrant and—above all—a hard-milled soap that would last longer. And here 
it is—Colgate’s BEAUTY WHITE! The soap made according to your specifi- 
cations. Make your next order BEAUTY WHITE. Patients will appreciate it 


’ ’ 
—Vyou I] save money, 


Packed unwrapped for your convenience. 1/2 oz.—300 in case, 3 oz.—144 in case. 
Also available wrapped in 2-0z. size only— 1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


And For Your Private Pavilion —Mild FREE! Latest Edition Handy Soap ang eae 
and Gentle Palmolive Soap in its famous green Synthetic Detergent Buying Guide. Tells 
wrapper. Quick lathering, meets highest hospital] you the right product for every purpose. 
standards for purity, mild and easy on the skin. Ask your C.P. representative for a copy, 
Write for sizes and prices. or write to our Industrial Department. 


Colgate-Palmolive Company 


300 Park Ave., N. Y. 22, N.Y. « Atlanta 5, Ga. * Chicago 1], lil. 
Kansas City 5, Kans. * Berkeley 10, Calif. 
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necessary whenever 
a hospital is built 
ee 0 ee 





FOR 100 BED HOSPITAL—consisting of Laboratory, 2 Major Oper- 
ating Rooms, one Minor Operating Room, one Delivery Room, 
and 8 Rooms to be equipped (5 semi-private and 3 private). 


SUCTION PUMP Model P600E 


Located in Penthouse 
or Basement 


RISERS 2” PIPE ay 


Two Major Op. Rms. One Minor Op. Rm. One Del. Rm. 
. a) 


j 





1” PIPE OR LARGER & 
a 


PA26 Vac Valve with 
PA8 Adapter 


2 Each Required 


5 SEMI-PRIVATE — 8 ROOMS — 3 PRIVATE 
PV-34 Unit Equipped with Vacuum Regulator for P. O. Drainage 





1” PIPE DR LARGER 


PV-34 PV-34 PV-34 PV-34 PV-34 PV-34 PV-34 PV-34 


If you are planning to build or modernize any-size Hospital, Central Suction is a present-day requirement. 
Let us show you blueprints and several typical Systems like the one above . . .Then, see how easy they are 
to install and maintain... Your letter or the coupon below will bring you our 12-page 3-color Catalog by 
return mail. Do this now! Central Suction should be planned well in advance! 


McKesson Appliance Co. C/, ip C, oup Of? 


Toledo 10, Ohio MAIL TODAY! 


Please send your Central Suction Systems Catalog—at no 


cost and without obligation, of course. 


Mc Kesson 
APPLIANCE 
COMPANY 


TOLEDO 10, OHIO 


(Name) 


(Number—Street) 


~~ {City—Zone—State) 


eedeoeovoesoeeeeeeeeee8 
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the higher blood levels of 


Compo 


in two easy- 


In filmtab COMPOCILLIN-V comes in 

two convenient potencies—125 mg. (200,000 units) 
and 250 mg. (400,000 units). Patients find F'almtabs" 
tasteless, odorless and easy-to-swallow. 


®» COMPOCILLIN-V (Filmtab—Potassium Penicillin V) 
(Suspension— Hydrabamine Penici lin V) 
» Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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penicillin V 


cillin- 


to-take forms 


In SUSPENSION .. . Little patients get a 
delicious, banana flavor. Ready-mixed CompociLLIin-v 
Suspension comes in 80-ce. bottles. Each 5-cee. 
teaspoonful represents 300,000 units of penicillin V. 


ObGott 
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BUILDING—Indianapolis Community 
Hospital, Indianapolis, Indiana 
ARCHITECT—Daggett, Neagle and 
Daggett, Inc. 
CONTRACTOR—Huber-Hunt and 
Nichols, Inc. 

TYPE OF WINDOW —Adlake Rever- 
sible Windows 








Only Adlake gives these 6 basic advantages: 


e No warp or rot e Finger tip control 

e Minimum air infiltration e No rattle, stick or swell 

e No painting or maintenance e Guaranteed non-metallic weather stripping 
Also, Double-Hung Windows With Patented Serrated Guides 


The Adams & Westlake Company 
New YyorK ELKHART,INDIANA  cnicaco 








EAN LN 
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Let Experts Raise Funds 


Question: We are going to conduct 
a campaign for funds to help finance 
an addition to our building, along with 
some necessary remodeling and mod- 
ernization, and opinion on the board 
and medical staff is divided on the 
question of employing professional fund 
raising counsel. What is your opinion? 
—F.O., Pa. 

ANSWER 
reputable, professional counsel have 


bee n 


Campaigns conducted by 


uniformly more successful in 


reaching and oversubscribing their ob 


jectives than “do it yourself” hospital 


have been in recent 


lecision, we suggest 


years 


call paigns 
Betore reaching a 
should invite representa- 


your group 


tives Of one or two of these firms to 


neet with the board, or a committe 
the board, to explain their methods 


diiy ] j 


proceaurl¢ ana discuss Campaign 


Osts 


Where Volunteers Fit In 


Question: | am a hospital trustee and 
have been urging our hospital admin- 
istrator to make greater use of volun- 
teer workers throughout the hospital. 
She insists volunteer service must be 
restricted to the gift shop, book cart, 
and other nonessential services, with a 
few volunteer aides on the nursing 
floor. What is the practice in other hos- 


pitals?—B.H.P., Pa. 

ANSWER: In addition to the activ- 
ities mentioned, volunteer workers are 
being used successfully today in hos- 


pitals as receptionists or hostesses, 
messengers, dietary aides, central sup- 
ply aides, housekeeping aides, and in 
The 


volunteer program usually depends on 


other departments success of a 


the ability of the administrator or 


volunteer director to organize and 
train the volunteer corps and keep its 
members enthusiastic and devoted in 


their service 


Reuse of Plastic Tubing 
Question: Is it possible or safe to use 
disposable plastic intravenous tubing 
following sterilization after initial use? 
—M.N., Mo. 
ANSWER 
intravenous injections intended to be 
may 


Plastic materials used in 
disposable following initial use 
not stand up under autoclaving or boil- 
ing at sufficiently high temperatures 
and for sufficiently long periods to pro- 
duce safe sterilization 
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Stand-By Power Capacity 
Question: We are planning to install 
a “stand-by” power system. What load 
should such a system be designed to 
carry, compared to regular power sup- 
plied by the utilities company?—J.G., 
Idaho. 
ANSWER 
of stand-by provisions varies with the 


That depends. The extent 


duration of 
For 


frequency and outages 
on the utility 


where a hospital is served by a depend- 


system. instance, 


able, underground network system, as 
in the downtown areas of most cities, 
only a minimum of stand-by power is 
required. At the other extreme, an 
isolated hospital served by overhead, 
rural lines subject to weather condi- 
tions must have stand-by capacity for 
a considerable part of the normal load 

Engineering authorities consider the 
following loads essential: surgery and 
delivery suites, stair lighting, partial 
corridor lighting, exit signs, fire alarm 
system, boiler plant operation, food 
refrigeration, partial laboratory service, 
incubators, and, in multistory hospitals, 


at least one elevator 


Rate of Infection 

Question: Following a recent news- 
paper report indicating that in-hospital 
infection rates are going up owing to 
poor sanitation and aseptic technic, one 
of our board members asked how our 
wound infection rate for surgical pa- 
tients compares to that of other hospi- 
tals. Our rate is just under 2 per cent, 
including all clinical infections follow- 
ing “clean” operations. How does this 
compare with the rate in other hospi- 
tals?—C.S.S., Ill. 


ANSWER: A 
per cent for all surgical cases compares 


than 2 


rate of less 
favorably with rates reported by many 


hospitals, although there is no such 
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pital, Waterville, 
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thing as a “national average.” A re- 
cent report from one medical center 
comprising a group of hospitals indi- 
cated the rate of infection of surgical 
wounds had been less than 1 per 
cent for several years but increased to 
nearly 3 per cent, probably resulting 
in part from the increasing num- 
bers of antibiotic resistant strains of 
Staphylococcus aureus found in hos- 
pitals today. In this hospital, use of 
routine antibiotic prophylaxis has been 
discontinued, and antibiotics are re- 
served for the treatment of established 
infections. Some hospitals have re- 
ported infection rates as high as 5 


per cent or more. 


Who Gets a Discount? 

Question: What groups are com- 
monly given discounts on their hospi- 
tal bills, and how much are the bills 
discounted?—L.R.M., Neb. 

ANSWER: The practice isn't very 
common any more, but where dis- 
counts are given the groups most often 
included are employes, members of the 
medical staff, and clergymen in the 
community. Frequently where discounts 
are given to these groups, members 
of their families are also given “cour- 
tesy rates.” A few hospitals provide 
facilities free to employes (including 
student nurses) and doctors, but the 
more common practice today is to dis- 
count any bills rendered, from 20 to 


SO per cent. 


Rule Against Osteopaths 
Question: One of the members of our 
medical staff has asked that he be per- 
mitted to have an associate of his, an 
osteopath, assist him as anesthesiolo- 


gist during an operation. Should we 
permit this?—P.M.C., Calif. 

ANSWER: It is assumed this is not 
a district or county hospital, since 
these hospitals are not permitted to 
exclude osteopaths under state law. 
Thus hospital licensure is not at stake, 
but accreditation or registration would 
be jeopardized by permitting an osteo- 
path use of the hospital's facilities 
The medical staff member, moreover, 
would be violating the Principles of 
Medical Ethics, as recently interpreted 
by the Judicial Council of the Amer- 
ican Medical Association when it re- 
affirmed an earlier opinion that “all 
voluntary professional associations with 
osteopaths are unethical.” 
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MEDICARE COSTS 

A few weeks ago Deparunent of Detense’s Ofhce ot 
Dependent Medical Care gathered together and released mis- 
cellaneous statistics on the first several months’ operations 
of the dependent medical care program. Some publications 
(not The Movern Hosprtat) did a bit of basic arithmetic 
on the statistics and came up with the information that 
whereas Mutual of Omaha had an average day’s hospital 
cost of $17, the average for Blue Cross was $27. Naturally, 
the question was asked, why does Blue Cross have to charge 
the government about 60 per cent more than a commercial 
insurance company? 

Defense Department now says it didn’t intend to give this 
impression when it released the preliminary information. It 
merely collected what information it could lay its hands on, 
and made the facts public. A spokesman told The Mopern 
HosPI!rTAL: 

“Those preliminary figures were grossly inadequate to 
show any continuing trend. For example, we are not sure 
that all of the bills had been paid. When we have had time 
to assemble a significant amount of information the picture 
may be entirely different. Those early figures should not be 
used to draw any definitive conclusions.” 

Also, it has been pointed out that the Mutual of Omaha 
figures and the Blue Cross figures did not cover the same 
period of time, and that the latter serves territories (big 
cities on East and West Coasts) where all living costs are 
higher than in other parts of the country. 

Defense Department expects at some time in the future 
to make a complete comparison of costs. It will not draw any 
conclusions until then. 


HEALTH BILLS LAGGING 


With politics blossoming more profusely than Washing- 
ton’s historic cherry trees, the air is filled with words on 
legislation, but you have to look long and hard to find any 
action. At the same time, the strong political atmosphere 
is in itself a warning that abrupt decisions may be taken on 
some bills in the next few weeks, so the lawmakers can go 
home with something to show for their time. 

In the hospital-health field, hearings have been held on 
a few measures, but as the wecks slip past there is less and 
less chance that any major laws will be passed. 

Big exception might be the Administration’s bill for grants 
to medical, dental, osteopathy and public health schools to 
build teaching facilities. Although Secretary Folsom didn’t 
offer this year’s version of the bill until more than three 
months after the session started, and then did not press it 
very hard, the friends of medical schools in Congress are 
showing more enthusiasm. 

The idea is to add money to the present program for 
research construction grants for the next four years, with 
the funds to be used either for research or teaching facilities. 


Lie a cS 


Currently Public Health Service has $30 million for research 
construction grants, which have to be matched 50-50 by the 
recipients. This would be increased to $45 million next 
fiscal year, and to $50 million for the following three years. 
Congress then would look over the program again and 
decide whether to let it expire or extend it. A precedent 
is the Hill-Burton hospital construction program, enacted in 
1947 with a five-year time limit. It is going strong 10 
years later. 

The greatest deterrent to the medical school bill is the 
economy wave that is swirling around Capitol Hill with 
varying intensity. Aside from the cost, there is no apparent 
objection to the bill; aid to medical education has been 
studied and restudied at so many sessions, with so many com- 
promises worked out, that the bill could be enacted in a 
few weeks if the economizers were to relax. 


FEDERAL EMPLOYES 

Another major issue, federal employe health insurance, was 
making exactly no progress. Yet, here again there might be 
fast action if only the Administration could get together 
with Blue Cross, American Hospital Association, and some 
of the labor unions. 

Latest move in this direction was introduction by Rep. 
John Lesinski Jr. of a bill that has some labor support. It 
offers both major medical and basic coverage for employes 
and dependents, with the federal government paying the 
full cost of major medical and half the cost of basic. 

The Lesinski bill, like others now before Congress, would 
set up a payroll deduction system, and on that it runs into 
Administration objections. But while the Administration 
doesn’t like what has been introduced so far, by late April 
it had not yet come up with an outline of what it does want. 
So there is no action in sight on federal employe health 
insurance. The situation is not all black, however, because 
if a compromise could be worked out, and the economizers 
could be won over, a bill on this subject could be enacted 
without delay. 


INDIAN-COMMUNITY HOSPITALS 


More likely to pass is a bill to authorize use of Public 
Health Service money to help some communities build hos- 
pitals for Indians and non-Indians alike. Here is the prob- 
lem, as outlined to the health subcommittee of the House 
interstate and foreign commerce committee: Many communi- 
ties on or near Indian reservations need hospitals but can’t 
afford to take advantage of Hill-Burton funds because they 
haven't the tax resources to raise the sponsor’s share. In the 
same areas, Public Health Service needs small hospitals for 
the Indian population. If they could get together, the result 
would be larger and better hospitals to serve all elements in 
the community. 

Witnesses—including several state health officers—told the 
comunittee that actual economy might result in many places 
because duplication would be eliminated in such necessities 





as operating rooms, laboratories, cooking and heating fa- 
cilities. 

Public Health Service favors the general idea, but doesn’t 
want this program to be too closely related to Hill-Burton. 
P.H.S. officials feel that some situations would arise where 
the local community would not have a high enough H-B 
priority to be eligible for a grant, yet where there was need 
for a hospital to care for Indians, a P.H.S. responsibility. 

At this hearing Chairman John Bell Williams (D.-Miss.) 
and subcommittee members were impressed with the fact 
that no new money would be needed to inaugurate this 
P.H.S.community hospital project. There were indications 
that the subcommittee would act favorably on the bill. 


HOSPITAL MORTGAGES 


If the long-sought plan for federal guarantee of hospital 
mortgages is to be put into operation, it probably will have 
to be done administratively. Whereas in other sessions several 
bills on this subject were introduced, at this writing not a 
single one has been offered this year. However, Federal 
Housing Administration has not entirely abandoned the 
idea of guaranteeing hospital construction loans, but in any 
case would restrict them to nonprofit institutions. 

To satisfy some religious organizations that feel they can- 
not accept U.S. grants without encouraging church-state 
ties, Senator Hill has introduced a bill to authorize loans. 
A Hill-Burton priority sufficient to qualify for a grant would 
be the test for a loan. This might be amended to set up a 
separate loan fund under H-B, thereby leaving the estab- 
lished H-B program money intact for grants. 


MEDICAL ADVISERS TO P.H.S. 


Surgeon General Burney of Public Health Service now has 
the mechanism to iron out most problems he might have 
with private medicine before they can break out into 
the open. 

The new special committee to advise him on activities 
related to the practice of medicine is made up mostly of 
men who have been leaders in organized medicine for a 
number of years. Two are trustees of the American Medical 
Association, Drs. Hugh H. Hussey of Washington, D.C., 
and Julian Price of Florence, S.C. One, Dr. W. L. Portteus 
of Franklin, Ind., is a past president of the Indiana Medical 
Association and an old friend of Dr. Burney, dating from 
the latter’s years as Indiana health officer. 

Other members of the group are Drs. Stuart Adler of 
Albuquerque, N.M.; C. Byron Blaisdell, Asbury Park, N.J., 
a member of the A.M.A. committee on legislation; Stanley R. 
Truman of Oakland, Calif., former president of the Ameri- 
can Academy of General Practice, and William B. Walsh, 
Washington, D.C., past president of the National Medical 
Veterans Society and still one of its most active members. 

In appointing the committee Dr. Burney noted that P.H.S. 
already has a number of committees advising it on research 
and disease control, and that “with growth of medical and 
related research it is increasingly important that we work 
with private physicians as well as health agencies to help 
apply the new knowledge promptly and effectively. . . . We 
are grateful to have the advice of this distinguished group 
of physicians.” 


RADIATION HAZARDS 


The National Research Council-Academy of Sciences is 
continuing its studies of radiation hazards (from x-rays as 


well as isotopes) as a guide to hospitals and research insti- 
tutes, but does not contemplate another public warning. 

A council spokesman said the best advice is to limit ex- 
posure to those situations where exposure is necessary, but 
that once-a-year chest x-ray examinations, for example, are 
not considered a dangerous risk. From time to time the 
council will make suggestions to hospitals as to development 
of safety technics, but has no thought whatever of a national 
campaign or “investigation.” 

Reflecting this same moderate tone, the U.S. representatives 
to the radiation safety conference now under way in Geneva 
are recommending against the proposed “national diary” on 
radiation exposure, a system for keeping track of the exposure 
experience of every person in the country. The U.S. repre- 
sentatives, with support from a number of other countries, 
argue that the national diary idea would be “too expensive 
and too impractical.” 


PERSONNEL 

Margaret G. Arnstein on July 1 becomes chief of public 
health nursing for Public Health Service, succeeding Pearl 
Mclver, who is retiring. A graduate of Smith, Miss Arnstein 
has nursing and public health degrees from Columbia and 
Johns Hopkins. 

Charles Hilsenroth, executive assistant in the Hill-Burton 
program Washington office, was among a group of H.E.W. 
employes cited by Secretary Folsom for distinguished service. 
Others include Sam A. Kimble, chief of the P.H.S. state 
grants division; Mrs. Esther V. Schaubel, P.H.S. nurse in 
Alaska; Richard W. Bunch, executive officer, bureau of state 
services; Elizabeth B. Corkill, P.H.S. nurse in the Indian 
division; Joann Garrett, P.H.S. hospital at Fort Worth, Tex., 
and Edward D. Stanley, P.H.S. hospital at Carville, La. 

Dr. Stewart T. Ginsberg, chief of the V.A.’s psychiatry 
division in Washington headquarters, is leaving to become 
mental health commissioner for Indiana. 


MISCELLANY 

Results of V.A.’s experience studying tranquilizing drugs 
and plans for additional investigations will be discussed at 
a conference on chemotherapy in psychiatry this month at 
Downey, Ill. The study, confined to promazine and chlor- 
promazine, has been conducted at 40 V.A. hospitals. 

Red Cross has revised its home nursing course to include 
specific civil defense training, and recommends that at least 
one person in every family take the 14 hour course. 

Forty military and civilian hospital officials were enrolled 
in the interagency institute for federal hospital administrators 
scheduled April 22 through May 10. This session is being 
sponsored by Public Health Service. Instructions will be 
given by a faculty of 33. 

Public Health Service has launched a nationwide, coopera- 
tive study of cerebral vascular disease that is expected to last 
five or six years, with 35 to 40 institutes participating. It is 
financed by U.S. grants totaling $172,000. 

The University of Minnesota came through with the 
largest grant of the 35 announced by P.H.S. for building and 
equipping research facilities. Minnesota gets $787,500 for 
a new underground structure for animal quarters and re- 
search space, in addition to $218,000 for a building addition 


for cardiovascular research. 
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Disclaimer 


N?! long after his trip to Iran last 
L year Yr. Kenneth Babcock re 
Ile { the ug if ull he other day. the 


Near 


went 


East was at war, and when he 
a revolu 


was attend 


to Havana last winter, 
While he 


Blue Cross Com- 


c10n bri ke out 
ny a meeting of the 
San Francisco in 


mission 1n 


hat city suffered its worst earthquak« 


since 1906 


There 


rumor that the 


1llOr Al 


is absolutely no truth to the 


ru Joint Commission on 
Accreditation of Hospitals was respon- 
sible for any of these events,” Dr. Bab- 


cock told a 


V1ISITOI 


Nursing Notes 


WW! HAD a long talk the other day 


with a nurse whose job takes 


her into hospitals all over the coun- 


| 


try, and to say that she is disturbed 


about 


Cc nditions In nursing would be 


misleading. She is devastated. 


Nursing as it was known to nurses 


who graduated before the war is dis- 


appearing from our hospitals, she re- 


} 


ported, and not just because of the 


shortage, either. A more important 
reason, she thinks, is that nurses today 
are required to learn and perform so 
many technical procedures—or, more 
accurately, medical procedures — that 
they don’t have time to nurse, even on 
wards that are fully staffed. Of course, 
she acknowledged, the shortage makes 
things much worse 

The younger nurses don’t even 


know what nursing is!” our friend 


cried. Attending a conference at one 
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hospital, she reported, she suddenly 


realized that the younger nurses in the 
group simply didn't know what she 
was talking about when she referred 
to the nursing arts she learned 20 
They were too busy learn- 


ing to be assistant doctors,” she 


years ago 
said. 


Hospital administrators and nurse 


} 


executives and educators need “redirec- 


Nursing 


has got to be turned away from tech 


and returned to the bedside, 


tion,” our friend concluded. 
nolog\ 
she insisted. “This should be the goal 
of all our public relations efforts in 
instead of more 


nursing,” she said, 


and more intensive campaigns to fe- 
cruit young girls into nursing careers 
that they will soon abandon because 
there’s no real satisfaction in nursing 
any more.” 

All this sounded logical enough, and 
of these 


we don’t doubt the accuracy 


observations, or the urgency of these 


problems, or the desirability of these 
goals. But it isn't going to happen 


that way. The nurse is not going to 
be turned away from technology and 
back to the bedside. If anything, she 
is going to be turned toward more, 
rather than less, technology, because 
the demand for technical procedures 
to be performed for hospital patients 
will continue to grow with the ad- 
vance of scientific medicine, and there 
is nobody else to perform them but 
the nurse—or, if our friend insists, the 
person who used to be called a nurse, 
whom she now designates as a doctor's 
assistant. Whatever we call her, we 
need more of her. 


Certainly it is true that the hospi- 
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tal patient today, needing the comfort 
and reassurance that can be provided 
best by a nurse who is with him long 
enough to become a familiar friend, 
is visited instead by such a dizzying 
succession of functionaries that he 
often has the feeling he is watching 
a bad movie. This is unfortunate, but 
it isn’t going to change. There will be 
no return to prewar nursing stand- 
ards, because there will be no return 
to prewar medical standards, and the 
fact that some nursing values have un- 
questionably been lost along the way 
is no true cause for “redirection” in 
nursing, any more than loss of the 
good old family doctor's homely in- 
sight into personal problems warrants 
a return to kitchen surgery. 

The gap at the bedside will be 
bridged eventually by practical nurses, 
and nurse's aides, and volunteers, and 
possibly others still unknown and un- 
named. These are poor substitutes for 
the old-fashioned nurse, perhaps, but 
the antibiotic is a good substitute for 
the cool hand on the fevered brow, 
so today’s patient is ahead of the game 
The traffic at the bedside may make 
him a little dizzy sometimes, but he 


never had it so good. 


Machine Age 

EARLY everybody is pleased with 

the way the intern matching 
plan is working out. Instead of the 
chaotic, catch-as-catch-can wheeling 
and dealing between medical students 
and hospitals that was standard prac- 
tice a few years ago, there is now a 


system as orderly as an accountant’s 
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dream, students 
submitting their preference lists, and 


with hospitals and 


the machines, like traders on the stock 


exchange, matching the bids with the 


otters. The students like it, the deans 


like it, and hospital administrators like 
it—as much as they could like any sys 


tem of spreading OVUOOU interns among 


1 


12,000 internships 


That is, most administrators do 


Looking at the plan through narrowed 


eyelids, a few have been wondering 


if tS very orderliness doesn't tend tO 


soften the edges of the main problem 
and thus produce a feeling that things 


are getting better when they aren't 


The plan has removed the variable of 


time of appointment, so that all Insti- 


tutions must compete with each oth 


regardless of size, type and general 


, 
organization, one of these admunis- 


trators said recently It is, in fact, a 


total bureaucracy. Young men apply 


internship ap- 


ing to hospitals for 


pointments disdain even to have per- 


sonal interviews. Why should they 
waste their valuable time being inter 
viewed when all they need to do is 


make application? Credentials have 


deteriorated to pieces of paper com- 
lottery system. The 


ne eds to be 


plicated by a mass 
young physician who 


spoon-fed with ar- 


77 


taught humility 


rogance instead He comes into the 


hospital with the attitude that he is 


joing it a tremendous favor by his 


mere presence. He does not feel chal 


lenged to pay attention or maintain 


interest. His true interest is at a lower 
level than it has been for 20 years 
To some extent, at least, this ad 


ministrator is like the detective in the 


early chapters of a mystery novel—he 


j 


but fastened 


The 


matching plan has its shortcomings, 


certainly, and 


has analyzed the crime 


intern 


it on the wrong suspect 


one of them is unques 


tionably that it has substituted me 
chanical selection for the give and take 
of human relationships, but the plan 
cannot justifiably be blamed for evils 
from 


result a problem it was 


that 
never intended to solve: too many in- 
ternships, not enough interns 
Internship authorities were getting 
at the real problem three years ago 
when the two-thirds rule was proposed 
to cut down the number of available 
internships, and they are getting at it 


now, at least mildly, with the one- 
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device, 


But while it 


may eventually diminish the disparity 


fourth rule this 


between internships and interns some- 
what, again will only nick the edge of 
the problem without cutting through 
Unquestionably shrewd as 


to the core 


C he ice IS 


best or fairest method of de 


it is in many cases, students 
not the 


termining whether an internship 


should be continued or eliminated 


Eventually, the approval authorities 


must come to a new set of standards 


etfectively reduce the num- 


that will 


ber ot internships to within shouting 


distance of the available 


supply of 


talent. Until then, the intern matching 


plan is probably as good as any ap 


pointment system that might be de- 


vised, and it is certainly bett 
{ it. If the 


that preceded 


is indeed 


the roulette 


systen raising a generation 


t 1 


of arrogant interns, it 1s 


nations chiets ot service to cut then 
lown to size, and the chiefs are just 


the ones who can do it 


Osteopaths Again 
X O years ago, a special American 
Medical Association committee 


headed by Dr John W. 


Cline, protes- 


sor of surgery at Stanford University 
and past president of the A.M.A., 


recommended that physicians be per 
mitted to teach in the osteopathic 


schools of medicine. The Cline com- 


mittee had completed an exhaustive 


study of the osteopathic schools and 
reported they were teaching good med- 


icine, on the whole, handicapped by 


lack of clinical material and by the re- 
striction making it unethical for phy 
schools 


sicians to teach in these 


With osteopaths providing 6 or 
per cent of the nation’s medical care, 
A.M.A 
could to im 


prove the quality of osteopathic med 


the committee concluded, the 
should do everything it 
icine. Following prolonged, and at 
times furious, debate, the Cline com- 
mittee’s recommendations were re 
jected by the A.M.A. House of Dele- 
gates, a majority of the delegates taking 
the traditional view that an osteopath, 
however well taught, is still a cultist 
because the musculo-skeletal flimflam 
is still in the osteopathic medical 
school catalogs, even though nobody 
enrolls for these 

While it unquestionably cheered 


courses any more. 


some doctors with honest misgivings 


} 


about osteopathic standards and some 


OSTeE paths be Cause 


daddies and granddaddies 


their 
liked A.M.A. action 
‘ tis 


two years ago accomplish¢ Pa le Clse 


more who dislike 


osteopaths, the 


and the osteopath problem, like a mi 








nority stockholder, is going to be heard 
trom again. Especially, it is rising 
again in states where tax supported 
hospitals are caught in the switch be 
tween laws that prevent them fr 
excluding osteopaths an luntary 
regulatory bodies that deny them re 
ognition if they 1 ex le ostes 
pat Ss. such hn sp! us S ott 
rroi he benefits of ¢ bers | ] 
ithiiations designed hely l 
prove Pp tient Care Cir stance 
that neatly thwarts the purposes ot 
both the laws and the regulations 
Some of them, notwithstanding, are 
fine hospitals; ironically, in one Cali 
fornia hospital was € osteopa 
group on e stal I INSISTE on 
compliance wi accreditation stand 
rds, even though accredit on itself is 
out of react Even Hy I | rier 
will be removed,” said an osteop: 
who had taken the initiative in organ 
zing credentials and tissue comt CES 
and upgrading m«¢ | records’ pra 
tice at this hospital When that hap 
pens, we'll be ready for accredit n 
The barriers are not going to vanis! 
overnight. As long as there are phys! 
cians whose grandd hated ostec 
paths, and osteopaths whos¢ grand 
daddies learned their medicine by 
mail, some of the barriers will re 
main. Meanwhile, there are tllion 
Americans over there with the oste 
paths, on the other side of the bar 
rier. Like the millions on this side 
they are tall and short, lean and fat 
sick and healthy; in tact, it 1s hard 
to distinguish them from the rest of 


us. Even while “voluntary professional 


associations” with osteopaths are still 
unethical for physicians, administra 
tors of hospitals squeezed in the vise 
between law and regulation could fol 
low the example of the California os 
teopath and encourage Statt improve 
nent programs along lines recom 
mended by accreditation authorities 
The thing to remember is that accredi 
tation is not an end in itself, but only 


a means toward the end ot improving 


patient care. 
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Statistical Study Aids Medical Record Use 


This new report from the Commission on Professional and 


Hospital Activities covers areas not previously included 


and indicates that medical statistics are becoming more and 


VERGIL N. SLEE, M.D. 


all listened to 

reports of hospitals 

ular features of the medical staff 
About six years ago, I de 
nore than a casual interest in 
ts and in general problems 


of 


n | atistics 
When one takes a critical look at 
onthly statistical report of a hos 
ital he begins to ask questions about 
accuracy of the report, about its 
caning and, what is more important, 
alue. Presumably the report 
r the purpose ot telling the 
staff of the hospital whether 
meets 


icceptable standards. Traditional stand 


not its practice of medicine 


rds, 1 as the 4 per cent net death 
rate, may be found in any of the books 
on hospital administration and med 
ical record keeping 

The interesting thing about these 
refer to 
text- 


standards is that one can 


earlier editions of the various 
books for 20 or 30 years back and find 
the same standards promulgated year 
after year. This is immediately disturb 
like to think that we 


practicing the same type of 


ing, since Wwe 


are not 


medicine today that we did 30 years 


avo. 


A rather obvious solution to this 


problem is to compare the statistics, 


Dr. Slee is director of the Commission 
yn Professional and Hospital Activities, Inc., 
Ann Arbor, Mich. The Commission is a 
nonproht corporation sponsored by the 
American College of Physicians, American 
Surgeons, American Hospital 
Association, Southwestern Michigan Hospi 
tal Council, and partially supported by a 
grant from the W. K. Kellogg Foundation, 
Battle Creek, Mich. This article is con 
densed from a speech presented at the 
Washington University Medical Alumni 
Association annual clinics 


College of 
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more useful as medical records procedures are improved 


not with the 30 year old textbook, but 
with reports from other similar hos- 
pitals for the same periods in history, 
when physicians were taking care of 
same armamentaria 


patients with the 


and under the same influences 
Several years ago, we began to com- 
pare the regular statistical reports of 
a group of some 15 hospitals in South- 
western Michigan. Results of the early 
phases of these studies have been re- 
The MODERN 


HospIrAL.' As these reports indicated, 


ported previously in 


the studies have been expanded to in- 
clude a larger group of hospitals, and 
a data processing and statistical center 
has been established, using machines 


DELIVERIES IN I5 HOSPITALS, 
PERCENT WITH COMPLICATIONS 


Q_§ 10 IS 20 25 30 35 4 
if 

of 

a 
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Illus. 1. Per cent of obstetrical patients 
reported as having complicated de- 
liveries, by hospital, for 15 general 
hospitals, July through December 1954. 


to tabulate coded information sub- 
mitted on every patient admitted to 
the participating hospitals. 

Using this system, we have found 
that differences among hospitals and 
among physicians show up clearly, and 
we found that it was valuable to have 
such information. Following are illus- 
trations of some of the things we have 
turned up in the last two or three 
years. 

For example, we asked our statistical 
center the question: “Are there differ- 
ences in the rates of complications in 
delivery patients among the hospitals?” 
Illustration 1 presents the answer. In 
hospital No. 15 nearly 35 per cent of 
all the deliveries were reported as com- 
plicated deliveries, whereas in hospital 
No. 1 only 1.6 per cent of deliveries 
were so reported. We would be sur- 
prised if the problems of bearing chil- 
dren were this different in these various 
communities. So here, as in many in- 
stances, the statistical comparison fur- 
nished an answer of sorts which 
intrigued us and raised questions as to 
the real facts. 

Investigation showed that there were 
at least two factors involved. One was 
that doctors varied in their definitions 


of prolonged labor so that one might 


‘Myers, Robert S.: Hospital Statistics 
Don’t Tell the Truth; Slee, Vergil N.: Sta- 
tistics Influence Medical Practice; Mooi, H 
R.: Doctors Do Take Records Seriously; 
Hoffmann, Robert G.: We Must Ask the 
Right Questions to Get the Right Answers 
Erickson, William: Small Hospitals Benefit 
by the New Approach; Van Der Kolk, 
Bert: Did They Have Pneumonia — or 
Didn't They?; Farr, Viola: Record Librar 
ian Lists Advantages; Eisele, C. Wesley 
Opinions Are No Basis for an Objective 
Analysis. Mod. Hosp., 83: 53-64 (July 
1953. 
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‘PNEUMONIA PATIENTS 
CHEST X-RAY 








illus. 2. Per cent pa- 
tients with acute lower 
respiratory infections 
(“pneumonia”) having 
chest x-ray during hos- 
pital stay, by hospital, 
for 15 general hospitals, 
Jan. 1953-June 1954. 


Illus. 3. Per cent pa- 
tients with acute lower 
respiratory infections 
(“pneumonia”) having 
chest x-ray during hos- 
pital stay, by physician, 
for those physicians 
treating 10 or more 
“pneumonia” patients in 
15 general hospitals. 


illus. 4. Comparison of 
per cent of patients with 
acute lower respiratory 
infections (‘‘pneumo- 
nia”) x-rayed before 
data from Fig. 2 and 3 
were shown to medical 
staff (January 1953 
through June 1954) and 
after (July 1954 through 
June 1955. See below.) 


| "PNEUMONIA" PATIENTS WITH CHEST X-RAY | 








PERCENT 





Illustrations 2, 3 and 4 first appeared in Annals 


of Internal Medicine, January 1956. 


say that any labor which went over 12 
hours was prolonged while another 
would call it prolonged after 24 hours 
had elapsed This failure to have an 
acceptable definition and to use the 
same terminology was introducing a 
bias into the data 

Another interesting thing was also 
involved which had to do with the 
collection of data. We found that the 
medical record librarians in hospitals 
14 and 15 had got it into their heads 
that the use of low forceps indicated 
that the labor was prolonged or that 
there was some disproportion, and also 
that an episiotomy Was interpreted as 
a laceration. Discussion among. the 
better agree 


ment on definitions and the medical 


medical staff led to some 


record librarians were persuaded to 


code from the diagnoses as expressed 


by the physicians rather than their own 
interpretations 

In another instance, we started with 
the idea that anyone with an acute 
lower respiratory infection who was 
sick enough to be hospitalized for 
treatment of that condition was quite 
likely to have a chest x-ray examina 
tion in the hospital. We actually found 
that about 76 per cent of all such 
patients did, but in one hospital 9 
per cent of these patients were x-rayed 
while in another only 45 per cent were 
x-rayed. Illustration shows the dis 
tribution 

When we looked at the performance 
of individual physicians, shown in Il- 
lustration 3, we found that for several 
physicians all patients were x-rayed, 
while at the other end of the scale, 
there was one physician who x-rayed 
only one out of every four patients he 
treated. It was suggested that the pa 
tients who were not x-rayed might 
represent infants, or patients im ex 
tremis who died before they could be 
x-rayed. Review of the cases did not 
confirm either of these suspicions. 

In one hospital with a rather low 
per cent the staff members felt that 
the chart did not correctly describe 
their performance. So they investigated 
and found that a large proportion of 
X-ray reports were never getting onto 
the clinical records. When this was 
corrected not only was the percentage 
better, but a serious defect in the hos 
pital administration was eliminated 

In another hospital the report led 
to a good deal of discussion about 
when chest x-rays were indicated 
Some of the comments were that if a 
man required a chest x-ray to diagnose 
every pneumonia, he wasnt a very 
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tor. Others champione 
every patient suspect 
| nave one 


WaLgnosis Was 


tnere Was 


ysicians [to 


e 1190 hysterectomies 
of one year for whicl 
ts are available from 
yathologists serving 20 hospitals 
gist No. 1 reported unequi 
} 


1 indications for the 


vocal pathologica 
surgery in YS per cent ot the cases, 
while pathologist No. 9, at the other 
extreme, reported such findings in only 
it per cent of the cases. Or, to read 
he rest of the graph, in those cases 
served by pathologist No. 1, indica 
tions for surgery were purely clinical 
in only about 2 per cent of the cases, 

for pathologist No. 9, the clini- 

bore the responsibility for over 

of the cases. Here, again, we sus 
pect that this represents a difference 


in philosophy and, to some extent, ter- 
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HYSTERECTOMY PATIENTS 


AVERAGE AGE OF PATINETS 
0 ~ 





T T 





lus. 5. Chart shows 
average age of hyster- 
ectomy patients, by hos- 
pital, for 14 general hos- 
pitals studied in 1953. 


Illus. 6. Proportion of 
tissue reports recording 
pathological vs. clinical 
indications for hysterec- 
tomy for nine patholo- 
gists, July 1954-June 
1955 (1190 hysterecto- 
mies were studied). 


Illus. 7. Per cent of pri- 
mary appendectomy 
patients with final diag- 
nosis of “complicated” 
appendicitis (with peri- 
tonitis or perforation) 
for 12 pathologists, July 
1954-June 1955. 
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PERCENT OF PATIENTS WITH 
"COMPLICATED" APPENDICITIS 
FOR [2 PATHOLOGISTS 











769 PATIENTS) 











minology, on the part of the pathol- 
ogist. 
taken from 


wondered if 


Illustration 7 is 
We 
pathologists serving our participating 


acute 
appendicitis the 
hospitals were reporting complications 
of appendicitis in roughly the same 
“complica- 
tions” we meant peritonitis or perfora- 


proportions of cases. By 


tion. We knew of no reason to suspect 
that there would be large differences in 
the occurrence of perforation or peri- 
tonitis among the patients served by 
these different hospitals. Commonly, the 
surgeon waits for the pathology report 
before writing the final diagnosis on 
Therefore, we felt 
final diagnoses in these ap- 
probably 


reflect the pathologists’ diagnosis, par- 


the clinical record 
that the 
would 


pendectomy cases 


ticularly with reference to peritonitis 


} 


and, to some extent, microscopic per- 


foration. It may be seen that the oc- 
currence of “complicated” appendicitis 
varied from 6 per cent for one group 
to 33 per cent in another group. This 
we strongly suspected was the result 
of differences in terminology and de- 
scription on the part of pathologists 

This assumption would be valid, of 
course, only if the surgeon really is 
influenced by the tissue report. One 
way to measure this was to look up 
the cases reported by the surgeons as 
acute appendicitis in which the pathol- 
ogist reported normal tissue. The find- 
ings are shown in Illustration 8. This 
is more striking than the preceding 

In only four hospitals did the sur- 
geons take the pathologists’ diagnosis 
of normal tissue as final, and report 
cases as acute appendicitis only when 
the tissue was reported diseased. In 
contrast, note that in three hospitals, 
1, 2 and A, 30 per cent or more of 
the appendectomies carried a diagnosis 
of acute appendicitis in the face of 


“ACUTE APPENDICITIS” PATIENTS 
PERCENT WITH NORMAL TISSUE 


IN 19 HOSPITALS 
JULY B64 ~ JUNE 68S 





7 PATIENTS) 





illus. 8. Per cent of primary appen- 
dectomy patients with a final diagnosis 
of acute appendicitis for whom normal 
tissue was reported, by hospital, for 19 
general hospitals, July 1954-June 1955. 
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"NUMBER 


OF 
INJURY GROUP 


Fracture—Skull, Spine, Trunk 
*“N800-N809 


Fracture—Upper Limb 
N810-N819 


Fracture—Lower Limb 
N820-N829 
Dislocations Without Fracture 

Sprains & Strains 
N840-N849 

Head Injury—Except Fracture 
N850-N856 


283 


467 
TOTAL 2799 


“International Statistical Classification Code 


PERCENT OF GALL-BLADDER 

PATIENTS TRANSFUSED ~!2 HOSPITALS 
PERCENT 

60 70 80 
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normal tissue reported by the pathol- 
ogist. If the surgeon was entering his 
final diagnosis on the basis of the 
tissue, such cases should carry a diag- 
nosis of some other pathological con- 
dition, or right lower quadrant pain 


What this 


chart then shows us is that the pathol- 


of undetermined cause. 


ogist may not be as influential as we 
generally believe 

Here again, instead of answering 
questions with any degree of finality, 
we have opened up several new ones 
for investigation, since this type of 
problem will yield to a direct frontal 
attack 

In view of the present sensitivity 
about lawsuits, workmen’s compensa- 
tion and insurance, one expects to find 
dislocation, and 


most sprains and concussions, x-rayed 


every fracture and 
in the case of hospitalized patients. 

As can be seen from Illustration 9, 
a surprising 12 per cent of all frac- 
tures were not x-rayed; 12.9 per cent 
of dislocations, and 21.1 per cent of 


CASES 


NUMBER 
WITHOUT 
X-RAY 


PER CENT 
WITHOUT 
X-RAY 


11.4%/ 12.0% 


\ 
= 


8.2% 
12.9% 
22.2% 


21.1% 
14.6% 


Illus. 9. Above: X-rays in se 
lected trauma. Use of diag- 
nostic x-rays in 2799 hospital- 
ized trauma patients in 15 
general hospitals studied. 


Illus. 10. Left: Per cent of 
gall - bladder patients trans- 
fused, by hospital, for 12 gen- 
eral hospitals studied in 1954. 


head which 


half 
x-rayed. We believe this represents an 


indication of medical practice and can- 


injuries (of 


were CONCUSSIONS ) were 


not be explained on the basis of differ 
ences in patients 

One particular area of medical prac 
tice in which great differences in 
philosophy appear is the use of whol 


blood We looked 


at this therapy in a number of medical 


transfusions have 
and surgical conditions for a number 
of hospitals. A hospital which uses a 
lot of blood in deliveries will also use 
a lot of blood in medical conditions 
and in various types of surgery. A 
hospital which uses very little blood in 
one will use little blood in others 

The variation actually exhibited can 
be seen in Illustration 10 concerning 
the use of blood in patients 
who had gallbladder surgery. You will 
note that the range is from no patients 
receiving blood to 75 per cent. Al- 
though this is a fairly small group of 
cases, the same phenomenon has been 


whole 
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conditions and infections. Among other things, we had ranges above 100°. But if the question 
reason we committees of the medical staffs of the to be determined by taking the tem- 


is that these _ participating hospitals record the ad- perature is whether or not there is any 





mitting temperatures of the infants. elevation, so that we are reading in the 
There were some 821 patients in- range of approximately 98.6", a mis- 
volved and in 67 instances no admit- take of one degree may influence our 
ting temperature was recorded at all. care of the patient considerably. 
The 754 instances in which there was For the last two years one of the 
temperature recorded are plotted in items which the record librarian has 
Illustration 11. There are some in- routinely reported to us on all patients 
teresting things about this chart. First, is the admitting hemoglobin of each 
far mcre temperatures are recorded on patient. Last fall we tallied up these 
full degrees than are recorded for admitting hemoglobins and found that 
tenths of a degree. Second, and more _ the over-all hemoglobin average for all 
interesting, note that there is a far hospitals remained constant within 0.2 


greater preference for even-numbered Gm. from month to month, for a 


legrees 


legrees. We suspect that thi vi- average maintained by any single hos- 


han there is for odd-numbered — six-month period. The most constant 


nce that nurses and nur uid al showed a 0.3 gram range. At 
other end of the scale was a hos- 
ital in which the range between high- 
of being faithful in a est and lowest month was 1.6 gram 
id also being faithful nan\ in the six-month period. These are 
We uld like ha yu hown in Illustration 12. 
i » also was an interesting differ- 
in the over-all six-month aver- 
hemoglobin from hospital to hos- 
rtance a pital as found in Illustration 13. As 


t t 


we agree that it 


mportant, once th th 
important, once the fact has Wospital Six-Months Average Total Tests 


been established that a temperature 


- babl 9 11.6 Gm 1056 
4 hele) 4 ists ) ¢ or wr ) l\ 
evation ex 1e¢ error pre yabl 14 14.1 Gm. 876 


influence treatment much in 
Illus. 13. Shown above: six-months’ 
- averages of admission hemoglobin 
RESPIRATORY DISEASES IN CHILDREN levels for hospitals showing highest 
TEMPERATURES OF PATIENTS | and lowest over-all averages. 








an be seen, these differences are not 


YZ 
2 


artifacts produced by small numbers. 
Some 23,000 determinations went into 


g 


the total study. 
In the cases of hospitals showing 


the wide swings of hemoglobin level 


$ 


we looked a little more closely at the 
lata. In Hospital 5, shown in Illus 


NO. OF PATIENTS 


tration 14, we were impressed by the 
jump in hemoglobin level which oc- 
curred in November. When we asked 
the pathologist about this he stated 
97 98 99 WO MW 2 KS 04 KS 16 17 that this was the time at which they 
at ot. had recalibrated their colorimeter 

In Hospital 16, also shown in Illus- 








Illus. 11. Shown above: frequency distribution 
mitting temperatures of 754 children hospitalized with 
acute respiratory infections as reported by 11 general 
hospitals, during period of July through December 1954. 


tration 14, the trend was in the other 

direction, a steadily decreasing hemo- 

globin level from the initial 14.2 

grams down to about 12.8. This was 
Monthly Averages of Admission Hemoglobins, Tests per 

Hospital in Grams Month ; 


which had considerable faith in its lab- 


Highest Lowest Range of Monthly j : ’ : 
south Renth Avereues oratory, and so it was investigated 


juite disturbing to the medical staff 


rather carefully. Here it was found 
that the record librarian had neglected 
to supply to us all the data during the 
illus. 12. Above: highest and lowest monthly averages first two months, and in addition she 
of admission hemoglobins in two general hospitals. had, through some unknown process, 


13.3 13.0 0.3 162 
13.6 12.0 1.6 347 
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Robert G. Hoffmann, Ph.D., our 
statistician, while working on his doc- 


chart methods in 


selected primarily patients with high 


hemoglobin levels to report during the 
torate on control 


Same 
clinical laboratories, studied two hos- 


peri d 


In both of these instances the 
changes in hemoglobin did not repre-  pitals literally across the street from 


each other, taking care of the same 
and staffed by 
Illustration 15 


sent changes in the patient population 


of the hospital or their medical condi- community's patients, 


the same phy $icians 


tions, but rather problems in the lab 
presents the data obtained from these 


oratory and in the record room 
A common initial reaction to data two hospitals. 

of this sort on the part of the clini In Hospital A the initial hemo- 

cian is to shrug it off. He is used to globin average was 11.1 grams, where 

seeing fluctuations of a gram or more aS in Hospital B across the street, at 

reported from day to day on individual the same time, the average was 13.3 

patients, so when he sees that an aver- grams. When this fact came to light, 
iN imvestigation was made and the 


grams higher + i 
instruments 


ige for one hospital is 
° } 
for another hospital, 


were restandardized. In 


than an average 

he is not immediately impressed with Hospital A, the post-standardization 
any practical value of the information average was 14.9 grams, whereas in 
Such information. however. is of real Hospital B, it was 12.8 grams. After 


importance. the restandardization the laboratory 


may not have given absolutely precise 
the 


hemoglobin but 
} 


point of presenting these data is found 


in the final column. During the period 


rept rts either, 


AVERAGE ADMISSION 
HEMOGLOBIN LEVELS - 1954 








before restandardization of the equip 




















14-—{ HOSPITAL _5}-—— 
ment, in Hospital A an average of 5.2 
w patients per day received blood trans 
i fusions. After restandardization an 
5 average of 2.4 patients per day re- 
- ceived blood transfusions Multiplied 
S12 out, this means that in the course of a 
ca ALL HOSPITALS) year, approximately 1000 fewer pa- 
2 HOSPITAL 5} tients received bloc rd transfusions when 
the hemoglobin determination had 
been restandardized to give every pa- 
tient approximately 3.8 grams more of 
s hemoglobin 
wi4 Here, as in the illustration with the 
temperature readings, the importance 
of the error is not felt in the definitely 
13 abnormal range. The error is of serious 
import when it occurs at or near the 
critical point which the physician has 
- selecte 1 as determining his course of 
action. In the temperature reading, 





Illus. 14. Above: monthly averages of 
admission hemoglobins for 2 general 
hospitals as compared with monthly 
averages for all hospitals. 


the question is “Has the patient a 
fever?” In the hemoglobin reading, 
the question may be “Does the patient 
Here, the error 


need a transfusion?” 


| AVERAGE PATIENTS 


HEMOGLOBIN AVERAGES FOR TWO HOSPITALS | TRANSFUSED PER DAY 
7 Hospital a ~~ Hespital B Hospital A : r 
Initial Period 11.1 Gm. 13.3 Gm. 5.2 
After Restandardization 14.9 Gm. 12.8 Gm. ; 2.4 
- 2.8 


Reduction in Transfusions 


2.8 x 365 = 1022 fewer patients per year transfused ofter restandardization. 

lilus. 15. Monthly averages of admission hemoglobins for 2 general 
hospitals before and after procedure was restandardized, and average 
patients transfused per day for the same periods. 





is one which automatically and secretly 


adds to or subtracts from the truce 


hemoglobin level of every patient an 
error in the amount of the deviation 
from the standard 


Some tangible changes seem to have 


occurred in the three-year period the 
program has been under way. There 
have been some improvements in 


nomenclature in the participating hos 
pitals. In most instances medical rec- 
information than 


Recor 1s are 


ords contain more 


they did three years ago 
being completed more rapidly becaus« 
the statts want to get information back 
Some standardization of medical record 
room procedures and functions has 
resulted. Hospitals have had facts t 


use in planning their facilities. A nu 


ber of medical staffs have used statis 

tical studies incorporating their own 

data as the basis for medical staff dis 
; a Nps 

cussions. Finally, it seems there have 

been some changes in medical practice 


The fact that this program is aime 
at providing help for physicians has 


obtained for it the interest and support 


of the American College of Physicians 


American College of Surgeons, an 


American Hospital Association, which 


have joined with the original sponsor 
of the program, the Southwestern 


Michigan Hospital Council, in form 


ing a nonprofit corporation of national 
scope to furnish medical and hospital 


statistical services, and also to continue 


research in methods and with the data 
The program which started in 1953 
with 15 hospitals discharging 50,000 
patients per year now serves 32 hos 


pitals discharging 225,000 patients per 
It should be 


it grows to approximately four 
For interim 


year.* self-supporting 


when 
times its present volume 
support, a fourth grant has been ob 
tained from the W. K. Kellogg 
dation. 

So far, the work has been at a rather 
elementary level, and a good deal of 
attention has naturally been devoted 
to procedure and detail. As these hur- 


Foun 


dles are passed we expect to increase 
the amount of medically useful in- 
formation available. Data as I 
have described here usually raise ques 
tions more frequently than they fur- 
nish answers, but the stage has been 
set for further investigations, and a 
mechanism for facilitating such studies 


has been set up in the data processing 


such 


and statistical organization 


"As of December 1956, the Professional 
Activity Study serves 50 hospitals in 12 
states with 386,000 patients discharged per 


year. 
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Exterior of Morristown-Hamblen Gen- 
eral Hospital, Morristown, Tenn. The 
building site is rectangular, with a 
slope along the greater dimension. 


anual ee 


Hil 


el NE a 


Ffficient Operation Follows a Logical Plan 


MARIO BIANCULLI 


lding committee of Morris 


b es bul 
town-Hamblen General Hospital, 


Morristown, Tenn., exercised great care 


in the selection of the site, which, 
limits, is 


uchougn 


within the city 


readily accessible to the area served 
The site is of a rectangular shape with 
1 gentle slope along the greater dimen- 
It was possible to obtain direct 


pattern of 


$10n 


iccess from the existing 
the streets to provide an independent 
imbulance route and access for the 
public, and still a separate access for 
services and employes. In fact, these 


influenced the 


accesses directly dis- 
position of the various elements of the 
hospital 

[he approach to the design of this 
resulted in an 
efficient 
fol- 


project, which has 


plant cost and 


governed by the 


economical 
Operation, was 
lowing features 


1. The “pulling out” from the mass 


The author is a partner in the firm of 
Bianculli and Palm, architects, Chattanooga, 


Tenn. 
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“Stacking up” of areas that have similar requirements, 


simple construction technics, and skillful use of common 


materials result in savings in building and operation 


OUTLINE OF CONSTRUCTION COSTS 


Total project cost 


No. of beds 


$1,060,874.00 


71 (planned for 


50 additional) 


Cost per bed 

Total square feet 
Square feet per bed 
Cost per square foot. 
Volume of building.. 
Cubic feet per bed... 


Cost per cubic foot 


of the building of most of the area 
that required special layout, such as the 
surgical and obstetrical departments, 
plus the administrative section and 
storage spaces. 

2. The “stacking up” of areas with 
similar requirements, such as nursing 
units. 


14,942.00 
46,096 
590 


544,179 
7,664 


3. The skillful use of common mate- 
rials rather than the adoption of new 
experimental materials. 

4. Construction detailing simple and 
direct, avoiding complicated construc- 
tion practices. 

The central nursing services, such 

(Continued on Page 61) 









TYPE OF CONSTRUCTION: 
Structure: reinforced concrete frame. 
Walls: brick on concrete block back-up. 
Floors: slab on grade and steel joists with 
concrete slab. 
Roof: steel joists with concrete slab. 
Concrete foundation; walls waterproofed. 
Concrete block partitions, plastered. 











EMERGENCY POWER 

(type and specific areas supplied) : 
An emergency stand-by gasoline generator set 
to supply auxiliary power automatically in case 
of a power failure. 







TYPE OF BOILERS AND FUEL BURNERS: 
All-steel water tube boilers and forced draft. 
Dual fue! burners for natural gas or fuel oil. 










OUTLINE OF CONSTRUCTION DETAILS 


5 foot high ceramic tile wainscot with plaster 
above, and acoustic tile ceiling. 

Operating and delivery suites and adjacent sterile 
areas: conductive mosaic tile floors, 6 foot high 
ceramic tile wainscot with plaster above, and 
plaster ceiling. 

Kitchen and adjacent areas: quarry tile floor 
and 6 foot high quarry tile wainscot with plaster 
above, acoustic plaster ceiling. 

Patients’ bedrooms, employes’ areas, and othe 
areas: asphalt tile floor, rubber tile base, plaster 
walls and ceilings. 

All basement areas: concrete floor, exposed 
masonry walls, and plaster ceiling. 


INSULATION: 
Roof insulation is provided in the steel joist 


space and all labor rooms are insulated to re- 
duce sound transmission. 








TYPE OF HEATING SYSTEM AND CONTROLS: 
Steam by convectors in majority of hospital 
rooms. Floor radiant heating system used in the 
lobby area. Heating supplied to operating rooms 
by duct system from the winter-summer air con- 
ditioning unit. 









DOCTORS’ AND NURSES’ CALL SYSTEM: 
A buzzer and lamp signal at each nurses’ station 
connected to a call-button in each patient’s room. 
A doctors’ staff register system and a doctors’ 
paging system is incorporated in the building. 









SCHEDULE OF FLOOR, WAINSCOT, WALL 
AND CEILING COVERINGS: 

Lobby and adjacent areas: asphalt tile floors, 
rubber tile base, plaster walls with plastic cover- 
ing, acoustic tile ceiling. 

Corridors: asphalt tile floors, ceramic tile base, 








FIRST FLOOR 


Entrances to the hospital are arranged to elim- 
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GENERAL STORAGE 


FIRE SPRINKLER PROTECTION: 


None required; however, stand pipes and hose 
cabinets with extinguishers are on each floor. 


WATER SOFTENING SYSTEM (laundry, 
domestic hot water): 
Two zeolite water softeners are provided. 


AIR CONDITIONING 

(type and specific areas supplied) : 
An air handling unit with freon compressor and 
evaporative condenser and steam coil, provided 
with throw-away filter. 
Rooms supplied are: operating rooms, delivery 
rooms, cystoscopic, fracture, nursery, suspect, 
examination and treatment, labor rooms, and 

postanesthesia. 

Also, operating and delivery rooms are provided 

with separate ventilation equipment. 
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The maternity department is on the second floor. All 1. RUB : 
areas with similar layout requirements, such as maternity B LAson Room CLEAN-UP! 


and surgery, were “stacked up” one above the other. 
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The hospital presented here has been selected as The 
Modern Hospital of the Month by a committee of 
editors. Award certificates have been presented to 
the hospital, the architects, and state officials. A sim- OPERATING 


ilar award will be made each month. canan-ur 
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THIRD FLOOR, ABOVE 


Operating rooms, fracture room, postanesthesia room, 
and cystoscopy room are located away from the pa- 
tients. Examination room was once storage space. 


FOURTH FLOOR, BELOW 


The fourth floor accommodates 28 medical beds. Two of 
them, with subutility station between, are for isolation. 








1eeD | 2B€05| 1BEO JY OC 2 BEDS | 1 BED 


eal 
_ 








a — 
4/BEDS 


PEDIATRIC — —_- 




















y 





aaah 7 
AR ES — cor 4 


2 BEDS | IBED | 26eD5| 1sEO fo nr eg 



































Vol. 88, No. 5, May 1957 












Below: The laboratory is not the 
dim, dark hole of tradition but 
airy, well lighted, and pleasant. 
Its only drawback, the adminis- 
trator reports, is that there is 
no space for basal metabolism 
and electrocardiographic work. 










in construction 


ROM the administrative point 
of view, Morristown-Hamblen 
Hospital is a well designed, func- 
tional building allocation 
has been adequate in most depart- 
Storage space throughout 


Space 


ments 
the hospital is so plentiful that we 
were able to convert a storage room 
on the surgical floor into an ex- 
amination and treatment room, and 
full-time 


when the services of a 
pathologist were acquired in Sep- 
tember 1956, a storage room next 
to the necropsy room was readily 
converted into a tissue laboratory 

We have found that the dumb- 
waiter from the central supply 
room, serving the operating rooms 
on the third floor and the emer- 
gency room on the first floor, saves 
much time and speeds up service 
to these departments. The dumb- 
waiter from the dietary department 
to all floors is also a timesaver. 


Outside access to the trash storage 


Mr. Messer is administrator, Morristown- 
Morristown, 


General Hospital, 


Hamblen 
Tenn. 


Above: Central nursing services, such as the 
nursing stations, utility rooms, and so forth, 
are grouped around the center of gravity of 
the nursing unit at each floor. This resulted 
and mechanical 





savings. 





COMMENTS OF THE ADMINISTRATOR 


room and the refrigerated garbage 
room makes collection by the city 
sanitation department easy, without 
disturbing patients or employes 
The ceramic tile wainscot in all 
corridors, service areas, operating 
and emer- 
tile 


rooms, delivery rooms 


rooms, and the quarry 


gency 
wainscot in the dietary department 
wear €X- 


attractive will 


are and 
tremely well. This, combined with 
asphalt tile floors and rubber cove 
base in all patient areas and offices, 
and quarry tile floors in the service 
areas, help simplify housekeeping 
and maintenance. 

We are particularly pleased with 
the covered terrace on the fourth 
floor where and visitors 
lounge in warm weather, and the 


patients 


concrete canopies over the east and 
west windows which help keep the 
building cool. 

Naturally, mixed with the roses 
are a few thorns: 

The oxygen manifold room is 
located in the basement on the op- 
posite side of the building from 










WILLIAM G. MESSER 


Although oxy 


1¢ 


the service entrance 
gen outlets are in every other ¢ 
were 


sired location, somehow they 


overlooked in the labor rooms so 
we keep oxygen cylinders there 
The 


have conductive floors 


emergency room does not 
Inadequate space has been pro 


vided for the medical records de 
partment. 

The emergency generator is in 
adequate for the required services 
(We are in the process of installing 
an additional one 

We do not 
room for the laboratory 

We are presently using the din- 
ing room for conferences and meet- 
ings but there is a definite lack of 
privacy and, of course, we are lim 
ited in the hours during which 
meeting and classes can be held 

Even with these disadvantages, 
however, we feel we have an excel- 
lent hospital building, and are look- 
ing forward to the day when we 
can have our architect begin plan 


BMR-EKG 


have a 


ning a new wing 
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dors 
ceramic 







is nurses’ station, utility rooms, pa- 


tients’ facilities, storage spaces, and 
pantry, are all grouped around the cen- 
ter Of gravity of the nursing unit at 
ch floor. This feature resulted in 
substantial construction and mechan 
al savings, and provided a_ most 
lirect and efficient nursing service, 
is It elin inates eCXCessivc walking dis- 


nurses ind 


lred in a direct 


tances for attendants. It 


connection 


aisO fresu 


with the food service center which is 


C 
served by a dumb-waiter, providing 
fast food distribution 


Another feature that has received 


much favorable comment, besides the 
roof garden, is the extreme daylighting 
of the corridors, which produces a 
most bright and cheerful atmosphere, 
and opens a pleasant view of the city 
and surrounding hills 

The 
built of masonry and glass on rein- 
1 The interior 


forced 
finishes are terrazzo and asphalt tile, 


building is fireproof, being 


concrete frame 
conductive floors for surgical and OB 
suites, tile wainscot for all corridors, 


kitchen and OB suite, and acoustical 


ceilings in all public spaces. The archi- 
tects’ belief in the therapy and psy- 
chology of color resulted in a cheer- 
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Below: Extreme daylighting of 
the corridors produces a bright 
and cheerful atmosphere. Corri- 
have asphalt tile floors; 
tile wainscoting to a 
height of 5 feet, with plaster 
above, and acoustical ceilings. 


ful, but not loud, color scheme for 


patients rooms and public spaces 


Oxygen service is provided at each 
bed, and nurses’ call (two-way audi 
ble intercom visual doctors 


call; master clock system; an emergency 


Sy stem): 


electrical power plant, and lightning 
protection are also available 

Elevator service is provided by two 
electric passenger elevators with a 
speed of 100 feet per minute and with 
a net capacity of 4000 pounds. Dumb- 
waiter service makes vertical connec- 
tion between departments flexible and 


satisfactory 


UNUSUAL STRUCTURAL SYSTEM 

A rather unusual structural system 
The 
building frame is reinforced concrete 


was devised for this hospital. 
columns and girders, with steel joists 
and reinforced concrete slabs. A longi- 
tudinal girder was provided in the 
center of the corridor, which resulted 
in fewer joists of longer span, and 
provided easy utility connections from 
the main trunks located in corridor 
furred ceiling spaces to the periphery 
This type of struc- 


tural framing is in accord with the 


of the building 


general economy of the project. 
Various parking areas were organ- 





One of the most attractive features of the 
hospital is the covered terrace on the fourth 
floor where patients and visitors lounge in 
warm weather and look out over the city. 
Concrete canopies help keep building cool. 














ized according to their relationship to 
both the street system and the wings 
of the building, as follows: 

1. General parking areas for out- 
patients and public directly to main 
entrance and administrative and out- 
patient department 

2. Separate ambulance drive directly 
to ambulance court 

3. Doctors’ parking area, accessible 
from both Nos. 1 and 2, and immedi- 
ately adjoining the doctors’ entrance 

4. Separate service drive and serv- 
ice court from street directly to serv 
ice areas. 

5. Hospital staff parking area, ac- 
cessible from Nos. 1 and 4, and im- 
mediately adjacent to employes’ en- 
trance. 

All the outdoor areas are attractively 
landscaped and properly marked. 

The hospital trustees as well as the 
community are very happy about their 
plant and have stated that “they are 
convinced that they have one of the 
best arranged hospitals of this size 
anywhere. This is the general 
feeling, including doctors and nurses, 
as well as the administrator.” 

The administrator, however, had a 
few criticisms which are expressed in 
the statement on page 60 


















DALLAS, TEX.—When the tornado 
hit Dallas with devastating force last 
month, the Parkland Memorial Hospi- 
tal, near the center of the devastated 
area, was called on to provide emer- 
gency service for nearly 200 patients, 
many of them seriously injured, within 
a few hours after the disaster struck. 


Ten persons were killed by the tor 
nado, which destroyed or seriously 
damaged ore than 500 homes in 
the hospital area ind caused an esti 

11 ] 


mated $4 million in 

With physical facilities that were 
planned for disaster service when the 
new hospital was built eight years ago 
full staff of nurses, 


technicians volunteers following 


property Gamage 


and a doctors, 


and 


Dallas Tornado Caught Them Fully Prepared 


When Parkland Hospital was designed the administration 


made plans for emergency care of disaster victims, and 


planned disaster instructions, the hos- 
pital treated 175 patients during the 
emergency, Albert H. Scheidt, admin- 


An additional seven 
| 


istrator, reported. 


disaster victims were dead on arrival 
it Parkland, and two more died in the 
mergency rool 


Describing 
worked at Parkland, Mr 
“We follow the general theme that 
a disaster is a series of individual emer- 


the w iv the disaster plan 
Scheidt said: 


gencies which happen to come in 


closely together, without any 
that we are doing something different 


feeling 


from our regular jobs.” 
Actually, 


ing tor the 


the hospital began prepar 
1949, when the 


Scheidt 


disaster in 


1 ol managers directed Mr 


What Did We Learn From Disaster? 


1. We learned that we were cor 
rect 1n Our theory that a disaster is a 
series of individual emergencies hap 
pening almost at the same time, and 
that the more nearly a person can be 
used in his normal hospital capacity, 
the smoother the program works. 

We learned that speed 1S not as 
necessary as handling each step in 
the process thoroughly. 


3. We that 


disaster in 


learned while the 


this case a tornado 
may do its damage in a minute, the 


first patients do not arrive from the 


disaster area, even when it is close 
at hand, for at least 10 or 15 min 
ules. 

4. We learned that proper lay 


out of the original structure, 


proper 


1 
plus an abundance ot prop 
erly trained and disciplined 


triage, 


person 


nel, proper equipment and supplies, 


and assurance to thos wanting 1n 


the basic essentials 


1 
successtul disaster 


formation, are 
ot a 
>. We 


lished sources of medical and phar 


program. 


learned that our estab 


maceutical supplies were just as in 
terested as we were 1n making cer 


tain that we would not run short 


of any essential materials. In this 


case, by a prearranged plan, the 
supply houses called us periodically 


during the disaster to make certain 


our supplies were adequate. It was 
not necessary for us to order any 
emergency supplies. 

Acpert H. Scuempt 





the plans paid off when the disaster actually happened 





ind Architect Roscoe DeWitt to incor 


into the new $10 million Park 


porate 

land Memorial Hospital facilities es 
sential to meet any mayor natural of 
industrial disaster, without substantial 
idditional cost. 


hospital would be ex 


‘Since the 


pected to receive more than 6000 emer 


gencies and off-schedule cases a 


LIN 


emergency tacilities were 


month, bask 


easily defined,” Mr. Scheidt explained 
But turther expansion of emergency 
facilities could not be justihed on tl 
basis of disaster need alone sO We 


, ‘ 11 ' 
planned double in brass 
would provide tor d 


isaster requiremen 


Dut could be used for oth 


’ , 
under normal operation 


The 


located on the ground floor, Hanke 


basic area tor emergency cases 1 


| paralle hal 


radiology and, across a 


; . 43 
clinical laboratories (see 


The 


50 by 24 


laborat« ry 
feet, was 


first aid and 


wounds. 


] ry 
idequate space or emer 


| 
gency care of superficia 


The nursing education department 1s 


on the floor above, readily accessible to 


the emergency department elevator 


Two nursing education classrooms, di 
| 


1OOTS, 


were de signed 


vided by folding ( 
to be converted into an emergency area 
of 40 by 48 feet. One wall in this room 
1S equipped with four oxygen outlets, 


a utility room 


two suction outlets, and 


with no wall on the classroom side. 


All these 


nected, for emergency use and to pro 


facilities were fully con 


vide real experience for student nurses 
in their preclinical studies. The room 
is equipped with treatment carts, util 
ity carts, linen hampers and other 
equipment, providing a suitable area for 


disaster patients requiring observation. 
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Disaster victims are 


rvice 


cared 
area on the ground floor of the hospital (see diagram). 


for in eme 


ho 


Dor 


uu +} 
with | 


not see use 
but could 


in short 


United P Feleptiot 
rgency treatment 
classroom on 


or stretchers and 71 wheel-chair cases. 


Ihe 


tween 


8 foot parallel corridor running be 


and the 


lini al laboratories would prov ide space 


the emergency room 


x an additional 18 beds or 36 wheel 
chairs without interrupting trafhe flow, 
it was estimated. 

“These planned facilities permitted 


us to handle all the tornado emergency 
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ADMISSION TO HOSPITAL 




















_ Al. 
* 
UT 


Stretchers and wheel chairs were substituted for desks in 
second floor 


used for observation cases. 


cases in closely related areas after they 
had passed through what we consid- 
ered one of the basic requirements of 
a good disaster emergency program—- 
triage,” Mr. Scheidt explained. 
Describing the triage ofhicer, a hos 
pital staff member, as he worked dur 
ing the disaster, a newspaper article* 
said he had “all the force and authority 
of a He dispatched 


sergeant mayor. 


each victim to proper care areas 


emergency, first aid, observation, sur 
OB or the Between 


gery, morgue. 


cases he barked orders to doctors and 
nurses, consoled bereaved families, and 
perked up weary workers with a re 
assuring smile. Backing him up were 
everyone trom telephone operators and 
orderlies to head nurses and doctors 
who made the big hospital hum far 
into the night.” 

The 


hospital included 68 physicians on the 
In 


primary disaster team of the 
attending staff, it was reported. 
addition, the hospital's normal person 
nel complement includes a house staff 
of 130 residents and interns, 110 medi 
132 24 


technician students, four labora 


cal students, student nurses, 
X-ray 
tory technician students, and 20 blood 
bank volunteers from the women’s aux 
More than halt these staffs 


iliary. ol 


*Hospital Built for Disaster Meets Bap 
tism by Fire, by Judy Bonner and Gail 
Pitts, Dallas Times-Herald, April 3, 1957 


Diagram of part of the ground floor 
emergency area where patients were 
admitted during the tornado. Colored 
lines show the traffic flow from the 
six entrances to the triage section for 
sorting and from there to first aid, 
observation, surgical suite, or morgue 
as the individual case required. 











were readily available for emergency 
duty, Mr. Scheidt reported, in addi 
tion to the devoted corps ol regular 
hospital employes. 

“Internal organization of the hospi- 
tal for disasters followed rather closely 
the pattern set forth in ‘Principles of 
Disaster Planning for Hospitals,’ pre 
pared by the committee on disaster 
planning of the American Hospital As 
Mr. Scheidt 


that we did not give as broad a distri- 


sociation,” said, “except 


bution of the disaster program as was 
recommended. We preferred instead 
to follow the general theme that a dis 
individual emer- 


aster 1s a series ot 


happen to come in 
We followed a 
gram which involved a limited number 


of generals, G.I.’s. Fortu 
‘dry 


gencies which 


closely together. pro 
and more 
nately, the generals had a run’ 
exercise just a few days before the tor 
nado.” 

Work of the disaster teams in the 
emergency was described in the news- 
paper article as “swift and efficient.” 
In the triage and emergency areas, pa- 
tients were cleared for assignment to 
operating or delivery rooms or nursing 
floors and tagged for appropriate treat- 
ment including information as to the 
degree of urgency. “Furthermore, no 
patient went to a nursing floor or treat- 








ment area without first having been 
cleared as to definitive care needed, 
with a physician assigned to see that 
such care would be given,” Mr. Scheidt 
added. 

Original plans for the hospital in- 
cluded a 14 bed postoperative recovery 
ward with private rooms for isolation 


and terminal cases—space that could 
be converted for emergency patients. 
In addition, all four-bed units were 


built with extra 


stallation of a fifth bed, and sun porches 


space to permit 1in- 


capable of holding from four to eight 
patients in a combination of Feds and 


wheel chairs were added to each di- 
vision. 
“In an emergency, these facilities 


could take care of nondisaster patients 
who could go home if their beds were 
needed,” Mr. Scheidt explained. These 
facilities provided an estimated capac- 
ity of 150 beds for the whole hospital, 
which normally includes 600 beds, be- 
yond the facilities in the emergency 
area itself. “The combination of these 
two major sources of beds for early 
emergency care and subsequent hospi- 
talization was planned to provide for 
a total of 308 to 324 disaster victims 
without adding any space which did 
function 


not serve a normal, useful 


under ordinary operations,” he said. 


26 Hospitals Represented in Safety Exercise 


AURORA, ILL.— More than 200 
nurses and administrators from 26 IIli- 
nois hospitals took part in a hospital 
fire safety demonstration conducted at 
St. Joseph Mercy Hospital here last 
month by Lt. Robert McGrath of the 
Chicago Fire Prevention Bureau. 

Sister Mary Assumpta, administrator 
of St. Joseph Mercy, said the demon- 





stration marked the hospital's “gradua- 
tion” in disaster preparedness from a 
purely institutional undertaking to one 
of civic participation. 

In recent weeks, Lt. McGrath has 
presented similar demonstrations at In- 
galls Memorial Hospital, Harvey, IIL; 
West Suburban Hospital, Oak Park, 
Ill., and South Shore Hospital, Chicago. 


Lt. Robert McGrath watches as nurses at St. Joseph Mercy Hospital, Aurora, 


prepare to evacuate “patient” from ward in which 10 fires are burning. 





“Inasmuch as all patients did not 
arrive at the same time, and experience 
in past disasters shows that approxi- 
mately 50 per cent of patients are dis- 
charged directly from the emergency 
facilities within a short time, it is rea 
that as many as 


sonable to estimate 


600 or 700 patients could have been 


handled without any major difficulty, 
as long as personnel was available,” Mr. 
Scheidt added. 

Only 


showed up during the emergency, it 


a few mistakes in planning 


these were of a 


For 


kits prepared in advance 


was reported, and 


minor character. example, the 


emergency 
for disaster victims included envelopes 


for patients’ valuables and sacks for 


clothing. Kits were given to every pa 
tient, but only five of them used the 
envelopes for depositing valuables, Mr. 
Scheidt 


envelopes will not be included in emer 


said. Hereatter, he said, the 
gency kits but will be distributed on an 
individual basis. 

“The clothing sacks were also use 


added. 


had left when they arrived at the hos 


less,” he “The clothing they 


pital was practically worthless.” 
The best of 


ups, and one patient 


plans will permit slip 
‘No one knows 


got up on the patient division 


being 


how! 


without identified in any way, 
and one baby was lost for half an hour 
until it was found in the mother’s 
hospital bed. “She wasn’t taking any 
chances on separation!” 

While the tornado veered around the 
hospital itself, the worst destruction 
occurred “practically on our doorstep,” 
Mr. Scheidt explained, and victims 
were brought to the hospital in ambu- 
lances, police and fire department vehi- 
cles and private cars. Many arrived on 
foot. Regular hospital personnel was 
assigned to provide information for 
relatives and friends, many of whom 
stood around for hours on the hospital 
grounds and in the hospital area, await 
ing information about patients. How 
ever, there was no interruption or dis- 
traction of necessary emergency service 


} 


caused by relatives or visitors, it was 


reported. 
“All in all, 


formance by well trained and well dis 


it was a splendid per 


ciplined personnel,” Mr. Scheidt con 
cluded, “and I am sure that all of them 
must have derived tremendous satis 
faction from knowing they were ac 
complishing such a worth-while task 
during this tragic time. As for myself, 
I would not consider trading our or 
ganization for any hospital group any 


where!” 
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Nurses Evaluate a Suture Package 


Report of a study by operating room nurses and surgeons 


on the efficiency, 


therapeutic effectiveness, safety 


and cost of a plastic transparent package for sutures 


EDYTHE L. ALEXANDER, R.N. 


new plastic gu 


therapeutic 


1 


pe rsonnel s 


hospitals twi 
were gen 
1 two were specialty 


adoes not re pre 


ting roon 


spe nt in 
Owevelr the pro 
hospitals 


good cross-section 


USED CODED QUESTIONNAIRE 


lo compare the advantages and dis 
itages of the new packing method 


parison with the glass tube, the 
j 


It a coded questionnaire 
same questions were asked wheth 


Cr L1ass tubes or envelopes werc used 


Che questionnaire included the state 
ment of the problem; its limitations; 
the principal assumptions to be made; 
the extent of the study; the criteria, 
including sampling, interviewing of 


hospital personnel, construction of 


time-and-motion studies of both prod- 


formerly 
al of Nu 
bacteriological aspects of 
this study Research De 
partment of American Cyanamid Company, 
| Products Division, Danbury, Conn 


associate 
1 n 1K rsing 
Chemical and 


1 
were conducted Dy 


Surgica 


Vol. 88, No. 5, May 1957 


analysis ot tabulated data 


ucts and 
collected during observations and in 


terviews 


A nurse observer recorded the 


} 


ot seconds each nurse 


he preparation of sutu 


surgeon The nurses also listed the 


problems encountered and their rea- 


sons why the glass tube or envelope 


helped facilitate a more efficient 


and ensure greater safety 
They 


performance 


also re corded the 


tube § or envy elopes 


j j 


of glass 
or damaged, and the 


number 
sutures remaining on the 


t tah] 
men Capdic 


nacl sed 
pac KaALCad 


after each operation 


instr 


Since specific sizes and types of 


surgical gut are required for certain 
Operations, each hospital group agreed 


to select 125 patients for the test when 


comparing sutures in glass tubes with 


those in envelopes. They also agreed 


to select not more than five patients 


were to have similar types of 


Thus, each group during the 


who 
surgery 
two month study would use sutures 1n 


pe 


iss tubes for one patient and sutures 
in envelopes for another patient with 
a similar condition, until they had col- 
lected data from 50 The 
data showed that the average number 


operat 10ONns. 


and type of operatious selected were 


tour or two hysterectomies, two or 
four hernia repair, four or two ortho- 
pedic procedures, two or four thyroid- 
ectomies, two or three cholecystec- 
tomies, four or two neck dissections, 
three or four gastrectomies and three 
or four chest operations It was decided 
to compare the time spent by nurses 


in each hospital in preparing sutures 


and to determine the time of 


all the 


During the operation, the time ex- 


average 
nurses in the eight groups 


pended by the scrub nurse and by the 
circulating nurse was recorded by a 
nurse observer, usually the head nurse 
or supervisor. In some situations, how- 
ever, the circulating nurse recorded the 
time in second on the questionnaire¢ 
opposite each step of the procedure 
Both filled in the 


related to their specific duties, then 


nurses questions 


listed their own opinions and sugges- 
tions to improve the envelope product 
or indicated why believed the 


lass 


they 


container was more efficient 


NURSING SKILLS NOT IMPORTANT 


During the initial interview, the 
interviewer gave the nurses in each 
hospital a carbon copy of the study 
and emphasized that it was not in- 
tended in any to evaluate their 
method of preparing 
skill in carrying out 
but 
efficiency and 
method when being used under nor- 


mal conditions. It was also emphasized 


way 
sutures or the 
workers’ their 
rather to 


safety 


compare the 
of the 


dut 1es, 
new 


that the results of this study would be 
more useful if the personnel in the 
operating room was not selected on 
the basis of technical skill, experience 
in Operating room nursing, or length 
of employment in the operating room 
The nurses who took part in the study 
had had varying years of operating 
room nursing experience and had been 
employed for varying terms in the 
specific hospitals. The operating room 
supervisor or head nurse in each hos- 
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Nurses liked being able to open the plastic envelope 
with one quick snip of the scissors (Fig. 1), rather than 
using force and manually opening the tube in a towel 
or other device. They were relieved of the need to 
discard a gauze sponge, towel, or bag containing glass 
fragments. They also did not have to worry about 
cutting their gloved hands, thus causing a break in 
aseptic technic. After the nurse opens a glass tube, 
she must remove the strand of gut from the tube and 
then from the reel, all of which may lead to accidental 
damaging of the strand. 

New method of winding strand and use of label. The 
coil of surgical gut is easily grasped and removed from 
the plastic envelope (Fig. 2), eliminating the danger 


Next, flexing her fingers over the strand, she grasps 
the two double free ends with her free fingers and 
thumb and brings the double ends together with the 
other ends of the strand (Fig. 9). Then she grasps the 
scissors and divides the double strand to make 4 liga- 
tures (Fig. 10). The four strands are shown in Fig. 11. 
To divide the 27 inch double strand into three equal 


of damaging the suture strand or fraying it by contact 
with sharp edges of broken glass. There are no tiny 
splinters of glass to adhere to the suture itself. The 
danger of fine glass particles being carried into the 
wound is eliminated. Because it takes time to break 
the glass tube during the preliminary preparation for 
the operation, the nurse opened several glass tubes to 
have them ready for the surgeon. She placed the strands 
between the folds of a towel on the sterile portable 
stand or in a suture book on the sterile instrument 
table. Flexibility of the strand was lessened even if the 
suture was away from contact with the tubing fluid only 
a short time. More time was found to be consumed be- 
cause sutures were immersed in saline to remove kinks. 





lengths, the nurse turns the hand that is holding the 
two free ends of the strand so as to loop the strand 
back around her hand to the free ends (Fig. 12). She 


then grasps the scissors and divides the strand into 
three equal lengths (Fig. 13). Then she places the 
three lengths together (suture-ligatures) (Fig. 14). 
Because many nurses did not follow this method of 


pital assumed the responsibility for 


her part in the study. She was given 
illustrative material on handling the 
suture in the envelope and was in- 
structed once in the technic 

On the average four nurses in each 
hospital took part in the study. The 
figures representing the time-and-mo- 
tion study are based on 154 operations 
The problems in handling sutures and 
the nurses’ and surgeons’ opinions and 
suggestions which were tabulated rep- 
resent eight hospital groups 

Briefly, in the new type of packag- 
ing which was studied, the individual 
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surgical sutures are sterilized and 
hermetically heat-sealed in a 
transparent plastic envelope contain- 
ing a sterile tubing solution. The 
sterile packages are overpacked in a 
wide-mouthed jar one-half the size of 
a standard tube jar that contains a 


new, nonirritating jar solution. With 


tough 


this type of small packaging, the sur- 
gical suture is not wound on a fiber 
reel, but forms a large loop. The 
coiled gut strand is held flat in a 
folded label on which is clearly printed 
the necessary information. The flat 
label is printed on both sides. 


Of special significance is the en 
tirely different jar solution that has 
been provided. Formaldehyde, the 
standard jar solution, is a toxic chem- 
ical damaging to sutures and to the 
patient's tissues. Nurses must constant- 
ly be alert to avoid splashing the for- 
maldehyde solution on their hands or 
into their This dis- 
advantage has been accepted because 
formaldehyde, if used in strong enough 
concentration for a proper length of 
time under the aseptic technic followed 
in hospitals, is adequate for sterilizing 
glass tubes and, since glass is imper- 


faces and eyes 


The MODERN HOSPITAL 

















The nurses did not open as many plastic envelopes 
ahead of time as they did glass tubes. During surgery, 
because of the folded flat label which appears on both 
sides of the envelope, the nurses could quickly select 
the size of suture needed. Because they left the label 
around the opened strand, it was easy to check the 
proper size. This check-back 1s impossible when the 
label is in a tube or on a reel that has been broken or 
discarded (Fig. 3). 

Method of handling strand in plastic envelope. The 
nurse holds the side of the coiled strand in one hand, 
between her thumb and index finger, and with the 
label’s folded edge down so that the two separate ends 
and the double end of the strand are free and upright. 


preparing sutures, their time performance was longer 
than that determined by the study. However, 95 per 
cent of the nurses stated that the strand which was 
wound in a coil in the plastic envelope was easier to 
handle than the strand wound around a fiber reel in 
a glass tube. All nurses accepted folding of the strand 
at the 27 inch mark as a substantial improvement over 


vious, no hardening or damaging of 


the suture occurs The use of plastic, 


however, is a different Story Labora- 











and skin and sufficiently bactericidal 
and sporicidal to provide an adequate 
margin of safety if controiled condi- 





Then she removes the label (Fig. 4). Next, she grasps 
the doubled end of the coil with her free hand and 
slides the thumb and index finger of the other hand 
onto the free ends, leaving the coil hanging free (Fig. 5). 
Quickly pulling her hands apart, the nurse straightens 
the double strand (Fig. 6). 

The nurses reported that they found that they could 
easily divide the double strand into lengths for sutures, 
free ligatures, or suture-ligatures. To prepare the liga- 
tures, the nurse brings her hands together and places 
the folded end of the strand between the index finger 
and thumb that are holding the free ends as shown in 
Figure 7. When she is preparing sutures, the double 
strand is cut as illustrated in Figure 8. 





the regular continued wind. With no tubes to break, 
and less preparation required, nurses were able to open 
most of the packages and prepare the suture just before 
it was needed. In caring for many patients, they only 
opened one or two envelopes during preliminary prep- 
aration for the operation. 

(Picture Story Continued on Next Page) 








during the operation, the glass tube 
was a worry to Open; 25 per cent of 
the group reported that in order to 











tory tests show formaldehyde grad- tions are carried out in the operat- break a tube, they had to leave the 
ually penetrates a heat-sealed plastic ing room.* surgeon at a critical time. The data 
envelope Half of the nurses stated they had indicate that the envelope provides a 

The envelopes used in this study difficulty in breaking tubes without more efficient and safer method of 


come to the operating room stored in 
OBB or 
bis-5-{ p-chlorophenyl} 


a jar solution of hexamethy- 


lene biguan- 
ide) diacetate which is considered to 
be an effective germicidal agent of 
This 


guanidine preparation is also consid- 


low mammalian toxicity (2-4) 


nonirritating to human tissues 


ered 
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having glass particles fall on the sterile 
table. The majority of the group also 


stated that when they were hurried 
* Davies, G. E., Francis, J., Martin, A. R., 
Rose, F. L., and Swain, G.: 1:6-Di-4’-Chlo 
rophenyldiguanidohexane (‘‘Hibitane”’ 
Laboratory Investigation of a New Antibac- 
terial Agent of High Potency. Brit. J 


Pharm. and Chem. 9: 192. 1954. 





handling sutures and thus helps im- 
prove the care of patients. 

The narrow confines of the glass 
tube make it necessary to use a fiber 
reel around which the gut is wound, 
causing bends at the point of winding. 
Because of the bends, from 75 to 100 
per cent of the nurses reported dif- 
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Che study showed that the nurses used fewer body 
movements to transport several plastic envelopes of 
the same kind (Fig. 15), and less time was required 
to transport envelopes than glass tubes. 
could grasp and remove up to eight envelopes at once. 
Ihe gloved and gowned nurse found that the flat 
plastic envelopes could be neatly arranged in separate 
groups according to size and kind as the circulating 
nurse transported them to the sterile dish. This cannot 
be done with round glass tubes that roll. 
stated that because of the shape and size of the envelope 
less room was needed to store them, thus leaving more 
space in the sterile basin for other materials (Fig. 16). 
In developing the new plastic envelope packaging, a 
step-by-step method analysis—time and motion—was 
made of opening a suture tube prepared from a can 


hculty in removing the suture from 


the reel. This is not a simple maneu- 


ver at any time and is often exasperat- 


ing when the nurse is hurried. The 
data from two questionnaires show 
that the nurses had to cope with 


suture kinking as many as four to five 


times, and six other questionnaires 
noted that kinking occurred once or 
1 A tew 


nurses placed the suture in sterile dis- 


twice during an operation 
tilled saline to improve flexibility and 
then removed the kinks 

If the 


group ot 


kinked, 


tried to 


strand became one 


suture nurses 
straighten it out as fast as possible or 
at least salvage the part that was not 
too hopelessly knotted. However, to 
do this they had to pull the strand and 
Exerting pull 


suddenly de- 


run their hands over it 
or jerking the suture 
stroys its elasticity; this in turn Causes 
the strand to break when under slight 
tension in the wound. Damage to the 
suture strand during the unwinding 
process cannot be determined before- 
hand 
With 
must first unwind a 54 inch long strand 
handle an awkward 


reel-wound gut, the nurse 


and then must 
length suture which may snarl when 
it is divided into desired lengths 
The nurses who used the new en- 
velope method of packaging found 
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In fact, they 


T hey also 


that the strand seldom kinked in 
unwinding because there is no rcel 
to remove. The strand uncoils and 


straightens readily and requires less 
handling because it is doubled to a 
27 inch length 

In analyzing the data recorded on 
sheets, the nurses’ 


that the 


the questionnaire 
envelope 


comments indicate 


packaging is superior to glass tubes 
During this study, 235 operating room 
200 different 


afforded by en- 


nurses made comments 


on the advantages 
velope packaging. Comments similar 
to these were repeated LOO or more 
times 

Nurses frequently found that valu- 
able time was lost in trying to extract 
tubes packed too tightly in the jar, 
whereas they had no difficulty in re- 
moving plastic envelopes from storage 
jazs because they are less bulky and 
weigh less than a glass tube. Glass 
tubes have a tendency to slip from 
the transfer forceps. Because plastic 
envelopes are less fragile than glass 
tubes and under normal handling will 
not crack, their use relieved personnel 
of the worry of dropping and breaking 
glass tubes during transport to or from 
the storage jars 

The suture supply is more readily 
accessible because the mouth of the 


jar is larger. It is one-half the size of 


or jar in comparison with opening an envelope 
a jar. A visual comparison of the steps and time required 


is illustrated in Figs. 17 
that an averaye inexperienced worker, working in an 
average situation at a normal speed, took a mean of 
89 seconds to carry out the 13 steps required for opening 
the tube (Fig. 17). Only 38 seconds were used to carry 
out the seven steps needed to open the envelope (Fig. 18). 
Nurses taking part in the studies had from one to three 
months’ to five to five and one-half years’ experience 
in the operating room. Although nurses, with repeated 
practice, may shorten the time required for some of 
the steps in the tube method (as is also true with the 
envelope) compilation of the data from the time-and- 
motion studies shows that experience apparently has 
little influence on the time required to prepare sutures. 





from 


determined 


and 18. It was 


the standard storage jar and weighs 


half as much. Nurses with small hands 
had no difficulty in holding this jar as 
they removed the envelopes from it 
Because the storage jar has an casy-to 
read label with large print, the nurses 


found it was easy to select the correct 


} 


jar when removing ana returning cn 


\ lon It »] reported thar | 

c1opes { Was aisO reported that la 
bels on both sides of the envelope 
helped in identifying the types and 
sizes of sutures used during an opera- 


t10n 

Because it is so simple to get plastic 
suture envelopes from the jar at any 
time during surgery, there is no neces 
exCessive numbers 


for the 


sity for removing 


when preparing operation 
This study showed nurses transported 


fewer envelopes than glass tubes to 


the sterile table for the same kind of 


operation. It was found that less than 


5 per cent of the total number of 


placed on the table re 


With plastic envelope 


envelopes 
mained unused 
packaging, nurses do not feel so in- 
secure. As was noted in the study, 
they opened envelopes, on an average, 
in approximately 38 seconds as com- 
pared with 89 seconds for tubes. This 
saving in time would tend to decrease 
the number of sutures the nurse opens 
in preparing for the case just so she 
would have them ready. 
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SUMMARY OF TIME SAVED WITH 
ENVELOPED STERILE PACK COMPARED WITH TUBED SUTURES 





COMPARIS@N OF TWENTY-FIVE CIRCULATING TEAM MEMBERS SCRUS NURSES TIME TO PREPARE 
TWAE TO OPEN JAR AND TRANSPORT SIX ENVELOPES AND SIX TUBES MX TUBED AND SIX ENVELOPED SUTURES AS RELATED TO EXPERIENCE 
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appeared to have not yet mastered the glass tube technic, 
requiring an average of 102/5 minutes to prepare 
six sutures from tubes as compared with the average 
time of 43/4 minutes required by nurses with more 
than five years’ experience (Fig. 20). However, the 
inexperienced group prepared six sutures from envelopes 
in an average of 44/5 minutes—a saving of 53/4 
minute for each suture made 


Circulating nurses with from three to six months’ expe- 
rience transferred six tubes as quickly as those in the 
group with five years of experience (Fig. 19) did. 
Data indicate that preparing sutures from plastic enve- 
lopes is a skill which is easily learned. The time needed 
by nurses in all of the hospitals in accomplishing this 
procedure was compared to their experience in operating 









minutes or almost one 





room nursing. It should be noted, however, that about 
25 per cent of the nurses with more than two years’ 
experience had only been in their present positions 
from one to three months. Scrub nurses with only one to 
three months’ experience in operating room nursing 


This saving with plastic envelopes 
in be further increased since from 
one to eight envelopes can be picked 


time with the transfer 


forceps and removed from the jar 


the dish. Suture tubes must be re- 
moved 


Thus 


and transferred individually 


in preparing six sutures of the 


same size, the nurse may save 41 mo- 


tions of the 78 required for tubed 
With six 


opened only once but all other steps 


products tubes, the jar is 
followed individually, giving 
With six en- 


is opened only once 


must be 
a total of 73 motions 


velopes, the jar 


ind six envelopes are removed in a 
single motion, giving a total of 37 
motions 

[ranslating steps saved into the 


number of seconds that each requires 


shows that almost 433 per cent of 


the time average workers spend in 
preparing sutures can be saved when 
the envelope method is used 

In caring for suture material at the 
end of the day’s schedule, nurses spent 
less time in resorting unused packages 
because there is no turning of enve- 
lopes to see the kind and size of suture, 
as must be done in the case of the 
glass tubes 


The 
collected and sorted to size. Then they 


unused plastic envelopes are 


are returned to the storage jar Contain- 
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the special jar fluid for the desig 


ing 


nated time. In the presence of gross 
contamination, the package is not re- 
turned to the fluid jar but discarded 


when the en 
} 


iS 


This 


velopes are placed between the fol 


rarely happens 
of a sterile towel. Nurses reported that 
it is easier and takes less time to return 


than to 


t 


plastic envelopes to the jars 


return tubes. Further, more envelopes 
than tubes can be stored in a jar and 
still provide space to manipulate the 
torceps to remove the envelopes 

the 


dropped 


It was the opinion of nurses 


that waste resulting from 
tubes averaged two per jar and at 
least one more was lost per jar because 
of damage to the gut while the tube 
was being opened or the gut was re- 
moved from the reel. The elimination 
of this waste saves the hospital $1.26 
per 3 dozen suture tubes if tubes cost 


} > 


cents per tube 
Plastic envelope 


eliminates puncturing of gloves by 


packaging also 
glass as well as the need to provide 
towels or gadgets to hold the tubes 
during breaking. In this study it was 
noted that about 30 per cent of the 
nurses’ gloves were torn by glass 

The establishment of an entirely 
new nurse pattern of suture handling 
technic as shown in this study alone 
is a major contribution of plastic en- 








ready. Even in the nurse group with four to four and 
one-half years’ experience, 31/5 minutes were saved 
in opening six plastic envelopes. 


A summary of time 


saved is illustrated graphically in Fig. 21. 





velope packaging, not only in terms 


of more nurse-time availabie for the 


care of patients, but in the shortening 
of time required to teach nursing stu- 
dents, beginning nurses, and techni- 
cians 

This study afforded an 


has Oppor- 


tunity for Operating room nurses to 
help a manufacturer furnish a product 
designed to provide safer and more 
efficient service to the patient. The re- 
selected has been 
type 


trial, less than 15 per cent reported 


sponse of nurses 


gratifying. In this of clinical 
indifference to the new package. About 
unfavorable, but all 


many 


3 per cent were 


others stated it offered advan- 
tages. 

The opinions of the surgeons in 
this study supported the nurses’ reac- 
tion to this type of packaging. The 
surgeons comments were 

The new plastic envelope provides 
greater safety because the strand can- 
not be damaged by glass. 

The bends and kinks are eliminated, 
thus facilitating easier suturing. 

Because the plastic envelope was 
opened just before the strand was used, 
flexibility was retained 

The strand handles very well, ap- 
pearing to retain its flexibility and ex- 
cellent feel for a longer time than the 
standard tubed product 








Step-by-Step Approach Saves Nurses’ Steps 


The problem was to make an awkward, unworkable 


nursing unit efficient. The solution resulted 


from identifying all the things that had made 


it awkward and unworkable and correcting them 


W hen they see a problem at St. Luke's Hos pital, 
Cleveland, they set about correcting it in system- 
atic fashion, under the direction of the methods 
engineering department. A case in point is the 
remodeling of a nursing division, described here, 
which has saved floor space, reduced nurses’ fa- 
tigue, and improved patient care. 

Notes on the Remodeling of 3 East Nursing Division 
Before 

The 
because of several wel 

1. The 
at one 
ol 
In 


need tor remodeling the division was 


apparen 
recognized unsatisfactory conditions 
the utility room were | 

Walking dis 
pa 


too 


nurses’ station and 


1 ot the L-shaped div 


] 
end 


ated 


ision 

from the nurses’ station to the 

the di 

It was felt that the patient care suffered. 

Several of the adjoining rooms were sharing toilet 
This situation created various problems for the ad 


some 175 


the far 


tance € 


ree 
tients end of ision Was considered 


mu h. 
) 


rac ilities 
mitting ofhce. 
3. The division had a relatively low capacity: 21 beds 
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TILITY ROOM MEDICATIONS 















LINEN CABINET 
Diagram of the remodeled nurses’ station, showing arrange- Artist's rendering of the nurses’ station, shown in color 


ment of utility room and medications section in relation to on this month’s cover. The charting area can be closed 
the other areas. Having everything near reduces fatigue. off by folding doors to provide privacy for conferences. 













Critique of Final Plan 






\rea tor reports, conterences, and discussiot We were able to provide functional areas tor all tasks 


Work space tor the dietitian that are pertormed on the division. 
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1 equipment The charting area can be closed off by means ot a told 


Work space for preparation of medication ing door to provide a private area for conferences and re 
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Sterilizatior eidceaa By locating the hopper sink in the janitor closet we 
were able to achieve a clean utility room and also create a 
nit to do double duty. 
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Bedy ans are washed 1n the to1ets adjacent to eacn rool 








Supervision of the unit has been facilitated. 
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. . ae % utility room. 
ities. Out of these discussions evolved the final plan. 
\fter the final physical layout was determined, the We believe that the central location of the nursing sta 
linting foreman, the housekeeper, and members of the ton has improved patient care. Further, the kitchen-like 
sing staff met and selected color schemes layout with everything close at hand has reduced fatigue. 


















FLOOR PLAN AFTER: When final plan evolved, nurses’ station was centrally located and seven beds had been added. 
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Purchasing Is a Problem in Logistics 


LAWRENCE BRETT and 


i bre urt 


rol} 


tT ri 
} Lace ne 


pr 
ric 


C 


WHAT IS THE RIGHT MATERIAL? 


ee 
material which 


nateriai 1s 


JOD the cheapest 


1 by persons with 
per conditions 
up stand 
programs 
al for 
1S 
taken that . roduct will be elimi 
1 if it ror 


Standardization is us 


nates patient 
| 


care ally achieved 


through a committee representing the 


| | 1 
various lepartments with the purcnas- 


ing agent acting iS a liaison otncer 
1 the ad 


commiuttec in 
Most of 


tees discover quickly that as technics 


bee n improved, 


between the 


ministration these commit 


and products have cer- 


tain antiquated items have remained 


in use and can be eliminated. Further- 


more, many items that overlap in 


can be eliminated by such 


Once all the 


function 


a committee items in 


use have been reviewed sufficiently to 


eliminate overlapping materials and 


The authors are, 
tendent and 
Hospital, Cincinnati 
This is the first 
Mr. Brett and Mr 
hospital purchasing 


respectively, Superin 


purchasing agent, Bethesda 


section of an article by 
Schlef on the nature of 
The and 


appear in the 


second con 


luding section will June 


issue 
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Getting the right material to the right place 


at the right time and at the right price is the 


essence of a successful purchasing program 


ALFRED E. SCHLEF 


the committee can change its 
that of new 
iterials that may ofter 


of further cost redi 


tecnnics, 


function to studying 


methods and mz 


iction 


total number of inventoried 


items at Bethesda Hospital, Cincinnati, 


result of the standardization and 


iS a 
simplification committee's work, was 


reduced approximately 30 per cent 


For example, an inventory including 


sizes of hypodermic needles was 


reduced to six sizes; 16 sizes of wrap- 


pers were reduced to three; six sizes 


of drape sheets to four. Many drug 


formulary committees in hospitals have 


found that they were able to reduce 


from 15 to 50 different kinds of 


barbiturates, under various trade names, 
namely, slow 


and 


to three basic types 


acting medium acting, fast act- 


ing. Simplification and standardiza- 
tion programs for drugs and all types 
of consumable items will produce 
worth-while savings 

After the right material for each 
particular job has been determined, 
specifications can be written coopera- 
tively by the using department and 
the purchasing department. The speci 
fications should be of such a nature that 
they describe what is needed to do a 
particular job. The purchasing agent 
then has the job of finding the mate 
rial that will fall within the speci- 
fications. 

When it turns out that there is no 
material available which meets speci- 


fications, there may be three possible 


The specifications do not 


reasons | 
describe the material needed; (2) the 
technic for using the material is wrong, 
or (3) there is a definite need for the 
development and merchandising of 
new material. In any case when spect 
fications and available material do not 
match, the purchasing agent and using 
speci 


department must restudy the 


hncations 


BE EXPLICIT IN SPECIFICATIONS 
Specifications must be explicit. On 


an item such as a surgeon’s scrub 
gown, the material to be used should 
qualities required 


detail, 


be named and _ the 
of it should be described in 
including the color, the type of sew- 
ing thread, the number of stitches per 
inch, the size of the gown, how it is 
to be marked, what it is to be marked 
with, the type of sleeves, the length 
and width of the belt if one is speci- 
fied, and how the belt is to be attached 
The specifications at Bethesda Hospital 
for this particular item are two type- 
written pages in length, yet there are 
many manufacturers who have gowns 
that fall within these specifications 
Specifications must also comprehend 
all the conditions under which the 
right material will be used. For exam- 
ple, interchangeable syringes will work 
satisfactorily under the proper condi- 
tions, when the hospital has a central 
sterile supply department that is 
equipped with syringe washers, auto- 
claves and a supply of soft water. The 
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interchangeable type of syringe will 


not work as successfully when the hos- 


pital has decentralized floor steriliza- 


| 


tion, boils the syringes, and has hard 


water syringes are abso- 


conditions, 


condi 


lutely clean under these 


hey will stick. Under proper 


tions, however, they save not only 


material costs but also labor costs, be- 
} 


ause they do not require matching 


; ; 
[hese conditions of use will determine 


which type should be specified 


PERSONNEL MUST BE TRAINED 


Specifying the right material alone 

material must 
; 

received, inspected, 


all under 


is not enough; the right 
ilso. be 
carefully 


and 


be well trained, 


Receiving 


1 conditions 
ling personnel must 


of the work done on purchas- 


naterial may be wasted 


receiving clerk accepts items 


fall below specification quality, 


example, the specifications are 


= } 
less and the time 


spe nt in pre- 


wasted Some 


them h 


1as be en 


| 


may take advantage of un 


ting or Care less b 1vers, and even 
nost honest suppliers have clerks 
errors and pull the wrong 

ire nOW government 
1e buyer; examples 

S. Government grading of eggs 
standards 


and state or City 


In the case of other mate- 


rials, careful inspection by the receiv- 


ing clerk is required, but the use of 


proper inspection technics will always 


save time. On such an item as textiles, 


is not necessary for the 


receiving clerk to count threads if he 


for instance, tt 


is eq lipped with samples of the mate 


rials that have been ordered. Using a 
lighted magnifying thread counter, he 
the sample against the mate- 


rece ived 


can place 


rial and easily see if they are 


identical. If a drape sheet is specified 


> 


140 sheeting but a 2 


) 


as 2 ply, type 
ply, type 128 is received, this simple 
comparison will make it obvious to 
the receiving clerk that the material 
is not right 

The receiving clerk’s and dietitian’s 
knowledge of foods, meat and produce 
are essential the be- 


tween a U.S. Government prime steak 


Given choice 


and a U.S. Government grade good 
steak, many people would not know 
The receiving clerk 
should also know the acceptable length 
a rib roast and be able 


whic h to choose 


of the rib on 
to tell whether hams are long or short 
cured. Of course, receiving clerks 
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should have full specifications of all 
irems to be received 

Receiving the right quantity is just 
as important as receiving the right 
quality. Some hospitals, like some in- 
justries, feel that if the quantity to 
be received is not shown on the re- 
ceiving department's copy of the pur- 
will 


chase order, the receiving clerk 


be forced to count everything that 


comes in. But most suppliers today in- 
clude packing slips with their ship- 
ments, showing their count on the 
items shipped, and if the receiving 
clerk 


receiving report from the packing slip 
Unless 


is so inclined, he can write a 


without counting the items 
he knows what was ordered, the clerk 
will never know if the shipment re- 
ceived is partial or complete 

j 


In some cases, weight can te used 


to check quantity—not just of items 
that are purchased by the pound, but 
also those that are purchased by num- 
ber. Thus it would be ridiculous for 
a receiving clerk to open each box of 
and them, when he can 


bolts count 


weigh the boxes. An intelligent re- 
ceiving clerk is important to the whole 
hospital Organization, Care must be 
taken that receiving employes know 
and are of a caliber that 


their jobs 


cares enough to do the work well 
Most hospital administrators are 
aware of the importance of having the 
right material. Through the coopera- 
tive efforts of administrators, depart- 
ment heads, purchasing agents, manu- 


facturers and suppliers, hospitals are 


constantly seeking materials which 
will help reduce their labor cost and 


give better patient care 


WHAT IS THE RIGHT PLACE? 


For any material at any time, the 
right place may be any one of the 
following: on order, in supplier's stock, 
in transit, in stores, in transit within 
the hospital, in departmental stores, 
or in use. Place always involves space 
in three dimensions which takes dol- 
lars and cents to build and maintain 
In some hospitals the space used to 
store materials might be used for addi- 
tional patient facilities and hospital in- 
come, or money tied up in inventories 
could be more effectively for 

Therefore the matter 
of space for supplies is a highly im- 


used 


other purposes 


portant factor which must be consid- 
ered carefully by the hospital purchas- 
ing agent and administrator 

At Bethesda Hospital we have de- 
veloped a system that we refer to as 
synchronized purchasing” which is a 
technic of timing, flow control, and 
distribution. This system includes (1 ) 
standardization and simplification of 
stock items, (2) master control, (4) 
measured issue, and (4) correlated 
purchase 
and simplification 
Master 


control 


Standardization 


have already been discussed 


control is an 
tem which combines perpetual inven- 


inventory sys- 
tory and other information such as an 


record by months and 


These issue reports showing monthly 


issue years 


Price Vs. Cost-in-Use 


Presumably, there is no way to change a baby’s diapers by 


machine. There is, however, a diaper which reduces labor 


costs. This particular diaper uses snaps instead of safety pins. 
Wider at one end than at the other, the keystone shape elimi- 
nates necessity for folding. The material is three ply. The 
price of this diaper is higher than that of the conventional 
diaper. By changing to the keystone-snap diaper, however, 
we were able to relocate one person from the “diaper process- 


ing creu” 


in the nursery and reduce the time spent by others 


changing diapers. This reduction in labor costs not only pays 
the price differential in diapers, it pays the entire cost of the 
diapers. We have now been using these new diapers for 


three years, and have confirmed our original estimate that they 


would last longer than the diapers we were using previously. 


By longer wear alone, the new diapers have reduced the ma- 


terial cost below that of the diapers we were using before. 


—Lawrence Brett and Alfred E. Schlef 











totals for each item processed in cen- 
tral sterile supply are important, par- 
a department has an 


ticularly when 


increase in requests for a particular 


item. Unless the number processed 
by central supply has increased in pro 
portion to the request and in keeping 
with census figures, the quality of the 
product as well as waste, walk off, and 
misuse of products should be checked 


| 


Laundry daily census, and 


many other control figures are all of 


re ports, 


value in keeping the right amount of 
material in circulation 
Measured issue is the issue of sup- 
plies to various departments at definite 
intervals in order to keep the 
The 
predetermined standard inventory for 
each department varies in direct pro- 
The laun 


departments 


time 
department stock at a set level 


portion to the actual census 


iry and central supply 


provide a daily pickup and delivery 
j 


to each floor, with a standard 


At each pick- 


service 
supply for each floor 
up time, the floor supplies are brought 


up to standard. The service offered by 


laundry and central supply is com- 


monly known in the hotel business 


as “keeping a par stock.” This service, 
which is performed by nonprofessional 
personnel saves the time of profes- 
sional personnel, which is relieved of 
the daily task of checking and ordering 
supplies 

Correlated purchases is buying on 
month to one year 


long-term (six 


purchase contracts with shipments 
arriving, in the Same quantities and at 
specified times, as in measured issuc 
within the hospital. This system helps 


manufacturers and vendors forecast 


their sales. A minimum reserve stock 
is kept in hospital stores to cover un- 
toreseen which caused 


usage may be 


by equipment breakdowns, unusual 
breakage, supplier plant or transpor- 
tation strikes, and local disasters. On 
measured issue items the stock carried 
is 30 days’ supply or less. On excep- 
tional items that follow no particular 
usage pattern a 90 day supply is car- 


ried. The entire hospital inventory 
runs from 32 to 44 days at normal 
census, with an average of 37 days 


Prior to the adoption of this system, 
we found it necessary to carry a 90 
day stock in order to keep our paper 
work at a minimum; now we have less 


stock with less paper work 


WHAT IS THE RIGHT TIME? 

Having supplies available at the 
time they are needed involves consid- 
eration of the date the order is placed, 
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the lead time required to obtain the 


material, the time the order is re- 


ceived, and the time the material is 


put into use. Lead time is the interval 
between the date that an order should 
be placed, to make certain that the 
It 1S 


is received at the time 


market 


material 


needed under current condi- 


tions, and the date it is received. If 


stainless steel items require 40 days 


from the date of placing an order to 
the receipt of the material, the lead 
time is 30 days plus a margin of safety 


for delays in shipment and other fac- 


tors that may delay an order some 
items have seasonal variations; there 
are many sources of intormation that 


show market trends and seasonal varia- 


tion. Government publications such 
as the Survey of Current Business ot 
the U.S. Department of Commerce, 


and many market surveys published by 
the U.S 


are available at 


Department of Agriculture 


nominal cost 


The lead time and reserve stock 
must be correlated. As the lead time 
increases, the reserve stock must be 


increased to cover shortages, and as 
the lead time decreases, the stock may 


be dec reased When shortages occur 


lead time must be greatly increased, 


but 


t may not always solve the supply 
problem. During a prolonged short 


ave In industry, most manufacturers 


are able to substitute a similar mate 
rial for one in short supply, or manu 
facture other products not affected by 
the shortage. In the hospital field ther« 
are a number of items for which there 
is no substitute. These items must be 
carried in stock in sufficient quantities 
by hospitals tO cover possible short- 
ages and local disasters. There are no 
substitutes for oxygen, blood, hypo- 
dermic needles, esophagus tubes and 
many other items 

The time an order is received in- 
volves, among other things, transpor- 
tation time. If the order is not placed 
far enough in advance so that the ship- 
ment can come via the cheapest freight, 
the added cost of fast freight, express, 
air express, or air freight may add 
measurably to the unit cost of the item 

Another phase of receiving time is 
the actual time spent by the receiving 
clerk processing the material when tt 
arrives. It must be checked, weighed 
and inspected, and receiving reports 
must be filled out and delivered either 
to stores or the using department. 
Many products used in hospitals de- 
teriorate, and the dates they are stored 
the shelves in 


either in stores or on 


a particular department must be care- 








fully controlled. Often it is important 
for them to be put into use as soon 
as possible. Items such as antibiotics 
and x-ray film have expiration dates 
Rubber goods, adhesive tape and car- 
bon paper deteriorate if stored in too 
warm an area. Textiles are subject to 
deterioration from insects, mildew and 
dry rot. All these elements of timing 
need to be considered. Proper timing 
also involves the planning time prior 


New 


products must be evaluated, for ex 


to issuing a request for bids 


ample; anticipated change in technics 
must be considered in regard to mate 
rial needed 

In addition, good purchasing prac 
tice frequently requires time to per- 
full-line Full-line bids are 
one-time bids on everything used by 


mit bids 
the hospital in a particular line. Ex- 
amples of this are all paper supplies, 
all textiles and all housekeeping sup 


plies. Although we have not been 
able to request bids on all surgical 
supply items at one time, we have 
been able to place on one bid all 
gloves, needles, syringes, catheters, 


rectal tubes, glove powder, cold steril 


ization solution, and surgical blades 


The purchasing agent should spend 
enough time with hospital department 
much as_ possible 


heads to learn as 


and 


their equipment 


about supply 
needs. This saves the time of depart- 
ment heads, purchasing agent, and 


salesmen. Salesmen are seen by the 
purchasing agent throughout the year 
to keep him in contact with changes 
and advances in products as well as 
miscellaneous information about price, 
supply service, and other aspects of 
purchasing and using supplies 


WHAT IS THE RIGHT PRICE? 

Price is simply what you pay for 
something many prices, 
but the price the hospital buyer is 


There are 


interested in is the cheapest unit usage 
cost of the right material at the right 
place at the right time at the right 
purchase price. The 
for any item will vary from hospital 


unit usage cost 
to hospital depending upon physical 
layout, personnel, technics, equipment 
and other factors. An item that will 
produce a cheap unit usage cost at one 
hospital may produce a high unit 
usage cost at another. 

In the second section of this article 
we will analyze the problem of price 
versus cost-in-use in detail, as well as 
the purchasing agent's relationship 
with the administration and with his 


fellow department heads. 
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GP's Gaining in Hospitals of 24 States, 


Losing in 10 States, Dr. DeTar Reports 


St. Louts—Conditions for general 


practitioners on hospital staffs are im 
yxroving, Dr 
American Academy of General 


| John S. DeTar, president 
of the 


Practice told the academy S congress 


of delegates in his presidential address 


the ninth annual scientific assembly 


f the academy here last month 


Ninety-eight correspondents from 


16 states reported on the subject of 


privileges for general prac 
DeTar said. Of 


+ said conditions for general prac- 


ni spita 


titioners, Dr these, 


titioners had improved during the last 


year said conditions remained the 


same in 1956 as in previous years, and 


11 said that “arbitrary discrimina 


matter 


increased 


tion against generalists in th 
had 
hearing reports from Dr 
j 


academy § 


of hospital privileges 
Atter 


DeTar and the commission 


on hospitals, the delegates directed the 


Ommission to. study the present 
nethod of appe il co the Joint Com 
mission on Accreditation of Hospitals 
for redress in cases of discrimination 


against general practitioners, in an 
effort to find a better method 

In another action, the academy in- 
structed its hospital commission to 
continue to seek approval” by the 
alternative 


Joint Commission of an 


standard for hospital staff meetings 
that would permit a general practice 
department to conduct its own clinical 
meetings. 

The delegates also approved a new 


Gen- 
medical 


definition of general practice 


eral practice is that area of 


care performed by a doctor of medi 
cine in those fields of diagnosis and 
therapy commensurate with his pro- 
fessional competence, assuming a total 
continuing responsibility for the health 
of the individual or the family as a 
unit.’ 

Also approved was a new policy 
statement on surgical privileges, pro- 
viding that: “Upon completion of a 


two-year residency, which includes 
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surgical training, a physician may be 
qualified and should be granted priv- 
preoperative and 


ileges to perform 


postoperative care, minor surgery and 
emergency care and procedures. Elec- 
tive operative procedures will be done 
under supervision of a member of 
the surgical staff until defined priv- 
ileges are approved by the staff 

In his report to the delegates on 
hospital privileges for general prac- 
titioner;rs, Dr DeTar described Specific 
conditions in a number of localities 
where academy members observed im- 
provements in the standing of the gen 


Noting 


reports of improved conditions came 


that these 


eral practitioner 


from 24 different states, he added 

In these testimonials, we have note 
worthy examples of improved hospital 
conditions, cooperation of specialists 
with generalists, proportionate repre 
hospital 


sentation of generalists on 


staff committees, entire states with not 
a single case of undue restriction re- 
ported in an entire year, reestablish- 
ment of general practice departments 
in hospitals, and much evidence of the 
rehabilitation of the institution of gen- 
eral practice throughout the country.” 


CONDITIONS WORSE IN 10 STATES 
The 


instances of 


report also included specinic 


discrimination against 
practitioners as revealed in 
from the 10 
where conditions were reported to be 
than ago, 
including instances in which 


general 
communications states 


Worse they were a year 
chiefly 
general practitioners lost their sur- 
gical privileges 

“A review of these reports indicates 
a strong tendency in some areas to 
exclude the generalist from the op- 
erating room regardless of demon- 
strated competency and in spite of 
the pronouncements of the American 
Medical Association, the American 
College of Surgeons, and the Joint 


Commission on Accreditation of Hos- 


pitals,’ Dr. DeTar concluded. “If we 
are to be completely honest with our- 
selves, we must admit that withdrawal 
of surgical privileges from physicians 
who have enjoyed them for many years 
is today a widespread practice.’ 

Finally, Dr. DeTar reported that of- 
ficers of state chapters of the academy 
had made a number of recommenda- 
tions for improving the position of 
general practitioners on hospital staffs 
Among those he described were: 

1. Local 
eral practitioners, specialists and hos- 
1 The 


ana 
conference method had been used suc- 


conferences among gen- 


pital administrators trustees 
cessfully in Tennessee and Indiana, it 
was reported 

. Development of in-hospital spon- 
practi- 


sorship for general 


tioners, and an attempt by liaison with 


training 


medical and surgical specialty groups 
to arrive at a common basis of under- 
standing leading to the development 
of a code which may serve as a model 
for state and local chapters in this 
important field of postgraduate edu- 
cation 

3. Improvement in the method of 
appeal to the Joint Commission for 
redress in cases of unjust discrimina- 
( This 


recommendation was later approved 


tion in hospital relationships. 


by the congress of delegates ) 

4. Employment of a physician “of 
high qualifications” to serve as secre- 
tary of the academy's commission on 
hospitals, one of whose functions 
would be to render guidance and as- 
sistance to state and local chapters, 
aiding members involved in hospital 
staff relationship problems. 

Nearly 5000 physicians attended the 
academy's scientific assembly, it was 
reported. Dr. Holland T. Jackson, 
Fort Worth, Tex., was named presi- 
dent-elect by the delegates. He will 
succeed Dr. Malcolm E. Phelps of 
El Reno, Okla., who became president 


during the assembly. 





This is the last in a series of articles on 


HOW TO READ BLUEPRINTS 


J. M. BARROW, C. P. ATKINS and J. P. GRAHAM 


Atkins, 


Barrow & Associates 


Architects and Engineers, Urbana, Ill 


HREE parts of a set of blueprints 
come under the jurisdiction of en- 
(1) the structural 
parts of the building, which include 


gineers. They are 


the structural framing and the foot 


ings and foundations; (2) the mechan- 


heating 


ical features, ze. plumbing, § 
and ventilating, and (3) electrical 
First, shall the 


tural elements in the order in which 


We examine struc- 


they normally appear in blueprints 


footings and foundations and_ struc- 
tural framing. 
Footings are concrete feet,” placed 
in the ground and sometimes rein- 
forced with steel bars, on which the 
foundations and the subsequent build- 
ing load are placed. Here is where the 
information gained from the soil bor- 
ings noted on the title sheet is utilized 
Engineers determine by tests the load 
carrying capacity of the 
the proposed building 


tion, together with the weight of the 


soil beneath 


This informa- 


building, determines the size, design 
and number of the footings. Building 
weight is measured in terms of “dead” 
and Dead 


stationary weight of the building it- 


live” loads. load is the 
self and the permanently fixed equip 
ment. Live load is made up of mov- 
able equipment in the building and 
human beings who will use it 
Foundation walls serve as a base on 
which the building is built and carry 
the load of the building to the foot- 
ings and earth below. These walls 
enough to resist the 


Steel rein- 


must be strong 
side pressure of the earth. 
forcing bars are used in foundation 
walls, which are deep into the ground 
to offset the extra heavy earth pressure 
Another function of the walls is to 
keep moisture out of the underground 
parts of the building. Usually a water- 
proofing compound is applied to the 
walls 


exterior surface of foundation 


Most hospitals are Of masonry con- 





FOOTINGS AND 
QUESTIONS 

1. How thick are the exterior 
foundation walls? The inner pipe 
trench walls? 

2. How thick are exterior wall 
footings? Pipe trench wall foot- 
ings? 

3. What are footing dimen- 
sions where columns occur along 
exterior wall line? At “pier’’? 

4. How is column base plate 
fastened to foundation wall? 

5. Where are keyways found? 
Why? 

6. Under what condition is 
the floor slab more than 4” thick? 

7. How thick is the pipe trench 
floor? 

8. How thick is the grouting 
used ? 

9. How many column bearing 
locations are indicated? 

10. What is the specified com- 
pressive strength of the concrete? 





FOUNDATIONS 
ANSWERS 
1'7”; 8” 
2'3”"; 1'4" 

4. 3/0" x 3/5": 40" x oOo" 

4. By means of a 5” steel an- 
chor bolt 19” long. 

5. Where foundation walls meet 
the footings. To provide a positive 
joint between footing and founda- 
tion wall to prevent side move- 
ment. 


6. Under nonbearing interior 
wall partitions where floor slab is 
thickened as indicated. 

7 ” 

8. 11,” 

9. Six 


10. 3000 pounds per square 
inch after 28 days. 








struction with poured concrete for 
both footings and foundation walls 
Foundation walls are anchored into a 
keyway 


Masonry 


slot in the footings called a 


to prevent side movement 
walls are laid directly onto such foun 
while steel columns, 


dation walls 


which form a part of the structural 
framing of the building, are fastened 
to the foundation by means of a steel 


base plate and long steel anchor bolts 


FOOTINGS AND FOUNDATIONS 
Shown on the opposite page ts part 
of a footing and foundation plan with 
large-scale detail drawings 
In the plan drawing the dotted por- 
foundation walls 


tion the 


The other areas extending on either 


represe nts 


side (shown with dashed lines) are 
the footings on which the foundation 
built. Except where pipe 


walls are 


trenches are noted, the concrete floor 
slab of the building is poured directly 
onto the earth over a layer of com- 
pacted gravel. The type and thick- 
ness of this gravel “fill” is described 
in the written specifications 

Note the projections (called pilas 
ters) in the foundation walls on which 
load supporting columns are to be 
placed. The isolated “pier” near the 
center of the drawing is for the same 
purpose. Circled letters and numbers, 


i.e. ® and are for column identi 
fication 
The detail drawings show 


column and its base plate are attached 


how a 


to the foundation wall and how the 
pipe trench is constructed. The con- 
crete notes give additional informa- 
tion for the contractor which can be 
found also in the written specifications 


STRUCTURAL FRAMING 
The putting together of the various 
structural elements of a_ building 
walls, columns, beams, trusses and so 
(Continued on page 78) 
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each performs its 


pal 


icular function is called structural 


framing. Basic building construction 


falls into two general categories 


wall-bearing construction and skeleton 
build 


walls 


In most one-story 


of the 


construction 


ings where at least some 


help carry the building load to the 


foundations and footings, a combina- 


tion of these two methods is used. In 
multi-story buildings where loads, in- 
cluding the weight of the walls, are 

by a structural frame of col 
imns, beams and trusses, skeleton con- 


struction is employed 


This ts the type 
of construction shown In Our example 


Only 


self-supporting 


drawings the end wall at th 


left 


Structural framing drawings can be 


is solid, masonry} 


complex and are determined by such 


things as strength of materials, dead 
and live loads, and spans to be mad« 


In the design of taller structures, the 
forces of 


I! 
called 


moving atmospheric air 
wind loads—must 


considered, 


be carefully 
also 

It is not necessary to examine these 
factors for our purposes here although 
examples are given, along with some 
terminology, to help in the over-all 
understanding of how a building goes 
and why 
the 
material in 


together 


most widely used 


As steel 1S 


buildings 


framing such 


(others include reinforced concrete 


} 


and wood) our drawings show a struc- 


For the sake of simplicity and clarity, 
the example drawings used in this series 
are of a one-story building. Most hos 
pitals, however, are multiple story build 
ings 
with the type of construction 


Therefore, to acquaint the reader 
he is most 
likely to encounter, we show, when pos 
sible, construction conditions which are 


more typical of multi-story buildings 


than of single story 


tural steel system. The structural draw- 


ings in a set of blueprints indicate the 


size and location of major structural 


pieces and give critical dimensions 


For the most part, detailed drawings 
for construction work are done by the 
supplier of the steel members to the 


j 


contractor and are called “shop draw- 


INLS 


Shown here is part of the steel roof 


framing plan for our example build- 
ing 
detail drawings to illustrate two par- 


Note how 


which 


At the left are large-scale special 


ticular structural conditions 


the columns, the locations of 
we saw on the footing and foundation 
plan, carry the whole structure 

Let’s translate some of the symbols 


and terminology used on these draw- 


ings as closely as can be done by the 
linotype characters available 

l. 12 WF 27 & PL 
flange beam, nominally 12 inches deep, 


This is a wide 


weighing 27 


pounds per lineal foot 
PL indicates a steel plate attached t 
the beam above 
(See section drawing T-T.) 


2. RL 7; RB 6—RI 


lintel; 


to support masonry 
stands for root 
the for 
RB stands for roof beam; the 


number “7” is identi 
fication 
number “6” is also for identification 


3. O.W. Joist Type 124 


open web” steel joist, 12 


This is an 
inches deep 
identifies the siz« 
( Sec 


The last number ‘4 
of the top and bottom “chords 


section drawing S-S.) These versatile 
members ar¢ 


the Ste« 


lightweight structural 


j 


made to rigid standards of 





STRUCTURAL FRAMING 


QUESTIONS 

1. How would you identify 
RB7 as to size and weight? 

2. How many “O.W. Joists 
147” are indicated? By what are 
they supported? 

3. What special construction is 
indicated for masonry walls which 
carry steel members? 

i. Which member is supported 
entirely by masonry? 

5. How far apart are the O.W. 
Jc ists 124 spaced? 





ANSWERS 
1. 10 inches deep, 21 pounds 
per lineal foot. 


2. Eight; by RB’s 6 and 7 and 
42 and 43. 


3. “Build a minimum of three 
courses solid clay brick masonry 
under steel members that bear on 
masonry.” 








ROOF FRAMING PLAN 
a 


The MODERN HOSPITAI 








. 


a 
HEATING FLOOR PLAN 
i oe ae eed 


4.WOTH OF RECESS 
CONVECTOR widTH +i” 


MEIGHT OF RECES: 
CONV HEIGHT + + 


INSTALLATION 


00 wreT Sc ALE 


Joist Institute, an organization com- 


} 


posed of manufacturers and fabricators 


formed in 1928 “to standardize meth- 


ods of steel joist design and details 


of construction, and to disseminate 


information relative to their proper 


is¢ 
numbers, 


lette rs and 


These are for the pur- 


1. Encircled 
1. , and 
pose of column identification. For ex- 
ample, the column toward the center 
of the framing plan supporting RBO6 
and RB7 would thus be designated E7. 

In the steel notes 
l. A.LS.€ 


Steel Construction, 


American Institute of 
“a nonprofit serv- 
ice organization engaged in research 
and distributing of data and informa- 
tion from which architects and engi- 
neers may prepare engineering plans 
conforming to the most advanced in- 
formation available to the technical 
professions, and in conformity with 


the Mem- 
bers are fabricators, rolling mills, in- 


best industrial practices.” 


dividual architects and engineers, and 
Various societies 


2. Government 


anchors — types of 
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beams or 
Has 


to governmental regulations. 


anchors to tie steel joists 


into masonry walls no allusion 
Steel members are fastened together 
by one of three methods: high strength 


steel bolts, rivets or welding. 


MECHANICAL AND ELECTRICAL 

The last part of a set of blueprints 
which we shall examine are drawings 
of the mechanical and electrical fea- 
tures of the building. The former in- 
cludes plumbing, heating, ventilating, 
air conditioning and temperature con- 
trol systems. 

Larger architectural firms often have 
their own engineers who do this phase 
of the work, but most architects re- 
tain engineering firms which specialize 
in this field. In the planning of a 
hospital, which contains great quan- 
tities of complex mechanical and elec- 
trical equipment, the architect must 
coordinate the work very carefully 
with his consulting engineers to ensure 
the smooth integration of the proper 
facilities with the building design. Not 


only must it be possible for these 


mechanical and electrical systems to be 


economically and logically installed 
during construction, the ease and econ- 
omy of operating and maintaining 
them once the hospital is in use must 
be carefully Nothing is 
more disillusioning to a hospital ad- 


provided. 


ministrator and a hospital staff than 
a brand new building which doesn't 
work” well or is prohibitively expen- 
sive tO maintain 

Mechanical and electrical drawings 
are highly diagrammatical and are used 
to locate pipes, fixtures, ducts, outlets, 
wiring runs and so forth. Detailed 
descriptions of this and other equip- 
ment to be installed and the work to 


be done are found in the written 
specifications 

This drawing shows the heating and 
ventilating plan for part of the build- 
ing, as indicated on the small key plan, 
and an installation detail of a con- 
vector unit located in a patient bed- 
On the heating plan, note the 


the open joist 


room 
ductwork located in 
space above the ceiling, which con- 
nects with exhaust registers and the 
roof exhaust fan to form part of the 
ventilating system of the building. 
the location of thermostat 
in each of the bedrooms 
control 


Also, note 
controls 7 
for individualized heat 

Briefly, the heating system is steam 
with convector units employed as heat 
dispensing agents. The key to some 
of the abbreviations and symbols will 
help you to understand the general 


meaning 


L Indicates a thermostat 
control location 

CONV Convector for heat 
dispensing 

CFM Cubic feet per minute 

Exh. Reg. Exhaust register 

6’ Section Length of con- 
vector unit 


When you have had an opportunity 
to study the drawings, discussions, 
questions and answers in this series, 
an excellent “final exam” of what you 
have learned will be the analysis of a 
set of blueprints of your own build- 
ing. The newer the building is the 
better, as building materials and tech- 
nics change. A fairly contemporary 
set of blueprints will be more valu- 
able in helping you understand any 
new buildings you now have under 
construction or are planning. 

If you are fortunate enough to have 
a building project under way, this is 
an outstanding opportunity for you to 
put your blueprint reading lessons to 
work “on the job.” 
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The MCDERN HOSPITAL 





Regional Variations in Hospital Statistics 


This month’s study shows regional variations among 
short-term general and special hospitals as to size of 
hospital, total assets per bed, plant assets per bed, 
expenses per patient day, payroll per patient day and the 


number of full-time personnel employed per 100 patients 


LOUIS BLOCK, Dr. P.H. 


¢ hief, Re search Grants Branch 
Division of Hospital and Medical Facilitic 
Public Health Service, Washington, D.C 


SIZE OF HOSPITAL (Short-Term Hospitals) 
Per Cent Regional Variation From National Average (108 Beds) 
East East West West 


New Middle South North South North South 
England Atlantic Atlantic Central Central Central Central Mountain Pacific 


Above 
National 
Average 


Notional = Ch HH | | aaa 
fae et 





Below 
National 
Average 


TOTAL ASSETS PER BED (Short-Term Hospitals) 
Per Cent Regional Variation From National Average ($12,306) 
East East West West 


New Middle South North South North South 
England Atlantic Atlantic Central Central Central Central Mountain Pacific 


Above 
National 
Average 


National i 


Average — —- - 
($12,306) 





Below 
National 
Average 
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PLANT ASSETS PER BED (Short-Term Hospitals) 
Per Cent Regional Variation From National Average ($9140) 


East East West West 
New Middle South North South North South 
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Mountain Pacific 
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EXPENSES PER PATIENT DAY (Short-Term Hospitals) 
Per Cent Regional Variation From National Average ($23.12) 
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FULL-TIME PERSONNEL PER 100 PATIENTS (Short-Term Hospitals) 
Per Cent Regional Variation From National Average (203) 
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SPECIAL REPORT: 





Liability of Hospitals for Negligence 
Causing Injury to Patients and Others 


Liability depends on the nature of the hospital, the 
jurisdiction, and the facts of the individual case. This 
study of 1000 cases shows how the courts are ruling on 


hospital liability problems today in all jurisdictions 


Description of the Study 

General Rule of Liability 

Legal Classification of Hospitals 
Liability of Charitable Hospitals 
Rule of Immunity 

Qualified Immunity or Liability 
Negligence in Selection of Employes 
Negligence of Doctors and Nurses 
Effect of Insurance on Liability 

Roll Call of Current Decisions by States 
Liability of Government Hospitals 


Liability of Private Hospitals 














SPECIAL REPORT: 


Liability of Hospitals for Negligence 


LEE O. GARBER and MARSHALL J. TYREE 


juestion of whether a hospital is liable in damages 
he resu gligence of its officers 


injured ist ilt of the n¢ 


iploves is one t not only is, but should be, ot 


to hospital administrators as well as members 


Unfortunately, it is not an 


the first place, the answer 1s 


the hospital, upon the jurisdic 
% ited, and pon n Tact ol 

kinds of hospitals public 
inswer is not too difhcult 
in such 


a public 


courts are 
, that 
] 


purpose § and 


by Statute, 
] 


agreemel that itn be statec is a rule 


1 
existing ernmental exercising 
11 1 
not liable for the n« rligence Of 1ts 


emploves. On th her hand, private hospitals—not chari 


institutions are gener illy held liable lor damages lor 


resulting from their own negligence, as well as that 


r agents, servants and employes 


‘ 


With reference to charitable hospitals, the answer is far 


less clear and decisive. A study of court decisions that have 
and there have been many’ 


Not only 


to be found in the holdings of 


been rendered on this question 
reveals a patchwork of opinion. is there little, 
uniformity of pattern 


eis a constantly 
] 


but the pattern that is discernib 


In 


] 
f court has 


commenting on this, a federa 


. . in such a kaleidoscope of result and reasoning it 
hardly can be said there is a preponderant “weight 
of authority.” The plurality, if any, is highly un- 
stable .. .? 


As further evidence of the lack of uniformity in the think 


of the courts, Associate Justice Rutledge, in this same 


opinion, said: 


Paradoxes of principle, fictional assumption of fact 
and consequence, and confused results characterize 
judicial disposition of these claims. From full im- 
munity, through varied but inconsistent qualifications 
to general responsibility is the gamut of decision. The 
cases are almost riotous with dissent. Reasons are even 
more varied than results. These are earmarks of law 
in flux. They indicate something wrong at the begin- 
ning or that something has become wrong since then. 


Dr. Garber is a professor at the University of Pennsylvania and 
editor of the “Yearbook of School Law."” Dr. Tyree is associated 
with the board of education in Philadelphia and is an authority 
on legal aspects of child welfare 

*Some 1000 decisions were read by the authors, and they are not 


certain they located all. 


"President and Directors 
Fed. (2d) 810 (1942 


of Georgetown College v. Hughes, 130 


84 


They also show that correction, though in process, is 
incomplete. 


Commenting 
| 


Salad 


he 
It is perhaps impossible, if it were worth while, to 
make an exact summary of the present state of Ameri- 
can decision or to determine with accuracy what is the 
“prevailing rule.” 


( Nevertheless, it is significant that, in spite of 
Justice Rutledge later did the very thing he characterized as 


virtually impossible.) With his sentiments an Arizona court 
ippears to be in agreement, It said It is 


j 


UIscoy 


impossible t 
common thread of 


which can be depended upon to 


er any 


CdaSCS 


contusion. 
ittempt will 
the 


that some guideposts may be set up t 


i 
gh the judicial 


comments, 


problem 


Undaunted by these an 


now 


made here to study the ot charity hospital's 


liability 


in the hope 


guide the reader throu morass of contusion or, 


at least, disparity. This will be followed by a statement ot 


the law regarding the liability of charitable hospitals 
he Then, the 


examined. Following this the 


is if 


presently exists in each of t 48 states. liability 


of public hospitals will be 


problem of the liability of private noncharitable hospital 


will be considered in some detail 
The Method. 


question of hospital liability 


states have statutes dealing with the 
Wher 


of the matter. 


Few 
such statutes do exist 
Where 


lor 


} 


they do 


the 


tis in these decisions that guiding 


they are, of course, decisive 


not exist, resort must be had to court decisions dis 
covery of the law, because 
this study only court 


principles are to be discovered In 


decisions will be considered. 


Limitations. Such a study as here undertaken has definite 
limitations. First of all, it is undertaken upon the assumption 
that 


will result in the isolation of certain discrete principles of 


a study of decisions rendered on the point in question 
more or less ge neral application. Because the decisions studied 
have been rendered in light of particular facts, it is not always 
clear, from the language of a particular decision, just how 
had the 


different. Nevertheless, some principles may be isolated and 


the court might have ruled facts been slightly 


The opportunities tor 
the 


some generalizations may be made 
error in interpreting a decision being what they are, 
reader is warned that the principles stated are generalizations 
at best and do not carry the finality of law. Then, too, 
because of the lack of stability in this field, as pointed out by 
Justice Rutledge, a principle laid down by a court today may 
be overruled tomorrow. 

"Ibid 

‘Ibid 

“Ray v. Tucson Medical Center, 2 


(1931). 


0 P. (2d) 220, 72 Ariz. 22 
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h ref 
with reference to the top under 


1erTAallZe #. © 


' 
Dut it 1S 


generalizations 
let leterm) 
t oOo determine 


the 


rendered, t 


Because of 
he 
ate a 


1 nd 
AY INCI 


present. 


] } 
ases wert included with those involving nongovern 


mental charit ible 
With 


ly 


hospit il 


charitable particularly, other 


difhiculties encountered one examines the many 


1 


nospita 


\. 
uestion of the | such 


that 


ly } hj] f 
ses INVOI the ability ol 


he 


1S the ru 


1 
i IS, 


q 
finds that many cour 


le, b 


ts are likely to state immunity 


ut then they go on and demonstrate the opposite 


1 
DY apt 


rl 
nized this ar 


roving a departure Irom it, Justice Rutledge recog 
id said 
If we look at results, therefore, rather than words or 
forms of statement in opinions, for the test of what is 
“the law” or “the prevailing rule,” immunity is not 
“the rule” and liability “the exception.” The rule has 
become merely a relict in the multitude of departures.' 
In these cases the question is not so much whether liabil 
1, | the lia 
j 


total, Di 
incurrea 


ity 


immunity 1s it whether bility imposed or 


fused was bec 1US¢ the myury was the result ol 


ol the hospital’s emploves or of an inde 


ndent 


end 
ttl 


A 


contractor; or whether it was because the particular 


1] | j ] 
vat was the cause of the alleged negligence was a medical 


or pre fessional act or whether it was because it was an ad 


ministrative act; or whether it was because the injured party 


Was a Stranger to or beneficiary the charity; or wheth I 


as, per 


haps. an invitee or even an employe; or whether 


was because the 


injured party was a paying patient, or a 


charity patient. At times, more than one of these situations 


found combined in a single case. To complicate the matter 


further, courts Ireque¢ ntly state the if decisions in such manner 


ne must specul: nn whether the rule as stated is of 


pplication, 7.¢. Na;©r 


owly applicable only to the facts 


in the particular case before the court at the time 


Hugi 


Legal Principles Common to All Types of Liability Problems in Hospitals 


Ge 


courts 


are 


neral Rule 


r ri ily 


of Liability for Negligence. The 


SIC Principles underls 
that are 


the 


hos] itais alone. 


situation 


»f his tortious 
| 


1 } 1 
In other words, individuals 
, 1 | f 
irclessness, aS Well as that ol 


is injured thereby: and 


ssness grew out ran act 


rule and immunity the 


! 
a federal 


bi ity 1s the 


ption In mmenting on this, court has said 
One who undertakes to aid another must do so with 
due care. Whether the Good Samaritan rides an ass, 

a Cadillac, or picks up hitchhikers in a Model T, he 
must ride with forethought and caution. . . . Charity 
suffereth long and is kind, but in the common law it 
cannot be careless. When it is, it ceases to be kindness 
and becomes actionable wrong.’ 
ligent individual but 


and ad 


rr the ne 
ips 
Here 


ce Somewhere 


Che rule is tru nly fe g 


| irtnersh miunistrators and 


leah | | C escmaad 
are l1abie the doctrine of respond 


in the legal structure 


a responsible element apart from the negligent 


2 


As was noted, however, charitable hospitals in some 
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Irisdictions 


have 


holding, 


and ! Tie held 


to ignore 


times been mmmune 


{ os 0.08 
rom liability. In so appea these 


principles substitute, 1or them, other principles 


fundamental their 


to 
The d 


this sort to Le 


way ol thinking, in these par 


ticular situations. octrine Of immunity, as ¢ xpressed ll 


l 
| | 
the first case ol tried in United States courts 


has slowly but surely been “sniped at,” and exceptions have 


been creat Today, the situation is such 


LHe 


it ¢ 


d from time to time. 


that one cannot say what the general rule is. can only 


say that, whereas the doct: 


ana 


ne of immunity, if ver existed 


some would irgue that it was never a generally 


accepted rule is so tied in with exceptions today, that it 


must be tre ited not so much asa general rule but as many 


1 
rules some Ol 


Muinor application. This will be ( 


lealt w ith 
| 


later when charitable hospitals alone are considered. 


When Is a Particular Hospital a Charitable, Private or 
Governmental Hospital? l 


Hospitals are generally classified 


into three general types charitable 


or eleemosynary, gov 


ernmental, and private. Because different rules appear to be 
followed in determining the liability of each, each type is 
considered separately, Therefore, it is necessary to distinguish 
between them. It is comparatively easy to distinguish gov 
ernmental hospitals from the other two types. Sometimes, 
however, it is difficult to distinguish between charitable and 
private hospitals. 

Any hospital that is owned, operated and/or supported 
by a unit of government such as a city, county, state or the 


85 





nation is a governmental hospital. However, it has been held 
that a private hospital under contract with a municipality to 
furnish it with certain services does not, thereby, take on 
the status of a governmental hospital. It remains a private 
hospital and is governed by the rule of liability applicable to 
private hospitals.® Likewise, it has been held that the fact 
a hospital receives state aid in the form of tax exemption 


does not, necessarily, give it the status of a state agency.'? 


Courts Refer to Definitions of Charity in Attempting to 
Differentiate Between Charitable and Private Hospitals 


It is not always so easy to differentiate between charitable 
and private hospitals. Sometimes, the courts, in arriving at 
their decisions in such matters, refer to definitions of charity. 
In Michigan, a court, in attempting such a definition, said: 


“Charity is active goodness. It is doing good to our 

fellow men. It is fostering those institutions that are 

established to relieve suffering, and to do good to 

mankind in general, or to any class or portion of 

mankind.”!? 

In general, however, courts differentiate between private 
and charitable hospitals by referring to the purposes stated 
in their charters and the ways in which they operate.'* They 


also look to see if they make a profit.'* A hospital that makes 


a profit is not likely to be considered a charitable hospital 


simply because it admits some free or charitable patients,'* 
because it renders some services for which it does not receive 
any payment,!® or because it uses some of its prohts for 
charitable purposes.'® Of such a hospital that “gives dole at 
its doors, free meals to indigent applicants, and assistance 
to poor families outside of the hospital” a California court 


said: 
The primary purpose of the organization was profit. 
From that profit, charity was dispensed. The charity 
was dependent upon and sufficiently distinct to indi- 
cate that first in importance was profit." 

Likewise, it has been held that a society organized for the 
purposes of mutual aid and profit is not a charitable organi 
2ation, although charity was contemplated as an aim under 
the by-laws, on the ground that “the funds contributed by 


the members [cannot] be regarded otherwise than as, 


*Murtha v. New York Homeopathic Medical College & Flower 
Hospital, 126 N.E. 722, 228 N.Y. 183 (1920). 

Cohen v. General Hospital Society of Connecticut, 154 A. 

13 Conn. 188 (1931) 

“Bruce v. Henry Ford Hospital et al., 
394 (1931). 

Hallinan v. Prindle, 29 P. (2d) 202, 220 Cal. 46 (1934); 
Silva v. Providence Hospital of Oakland, 97 P. (2d) 798, 14 Cal. 
(2d) 762 (1939); Bruce v. Henry Ford Hospital et al., 236 N.W. 
813, 254 Mich. 394 (1931); Gitzhoffen v. Sisters of Holy Cross 
Hospital Ass’n., 88 P. 691, 32 Utah 46 (1907) 

Baker v. Leland Stanford Junior University, 23 P. (2d) 1071, 
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beneficially, their own property.”!8 In Kentucky it has 
also been held that a university hospital “maintained prin 
cipally because of the advantages it affords to the students 
and professors of that institution” and which was “conducted 
tor compensation and profit,” is not a charitable hospital.'* 
Again, it has been held that a hospital operated by a private 
individual in conjunction with a county where, by agrec 
ment, the profits, if any, belong to the individual is a private 


and the fact that a hospital receive 


hospital liable for tort;*' 
a patient whose care is paid for by the county does not make 
the patient a charitable case so as to relieve the hospital ol 
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where, by charter, it was declared that it was not to operate 
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at a profit, and where none of the net earnings 
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while the plan of organizauon was commendable it fell 
short of being a benevolent or charitable institution. It held 
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to the company, from the pornt of view of convenience, 
operation and employer-employe relations. Consequently the 
hospital was held subject to the same rule of liability as any 
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pay each month and places it in a hospital fund is immaterial; 


as long as the company makes no profit as the result of the 
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Is a Charitable Hospital a Private Hospital ? 
different rules of liability applied to private, charitable and 


governmental hospitals, the courts find it necessary to identity 


Jecause of the 


or categorize each hospital that 1s made a party to a sull. 
Nevertheless, a word of explanation is in order here about 
the criteria used by the courts for this purpose. In the section 
on private hospitals in this study, only those cases are in 
cluded in which the hospital concerned was referred to by 
the court as a private hospital. It should be noted, however, 
that in some cases the courts spoke of the hospitals involved 


as private hospitals, although it 1S plain that they used the 
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our opinion the argument will not bear examination. 
The public is doubtless interested in the maintenance 
of a great public charity, such as the Rhode Island 
Hospital is; but it also has an interest in obliging 
every person and every corporation which undertakes 
the performance of a duty to perform it carefully, 
and to that extent, therefore, it has an interest against 
exempting any such person and any such corporation 
from liability for its negligence. The court cannot 
undertake to say that the former interest is so supreme 
that the latter must be sacrificed to it. Whether it shall 
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quasi corporation to exercise such care and skill; and 
that the fact that it acts gratuitously, and has no 
property of its own in which it is beneficially inter- 
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best served by making a master responsible for the 
injuries caused by his servant acting in his service, 
when set to work by him to prosecute his private ends, 
with the expectation of deriving from that work pri- 
vate benefit. This has at times proved a hard rule, 
but it rests upon a public policy too firmly settled to 
be questioned. 

We are now asked to apply this rule, for the first 
time, to a class of masters distinct from all others, 
and who do not and cannot come within the reason 
of the rule... . We think the law does not justify such 
an extension of the rule of respondeat superior. It 
is perhaps immaterial whether we say the public pol- 
icy which supports the doctrine of respondeat supe- 
rior does not justify such extension of the rule; or 
say that the public policy which encourages enterprises 
for charitable purposes requires an exemption from 
the operation of a rule based on legal fiction, and 
which, as applied to the owners of such enterprises, 
is clearly opposed to substantial justice. It is enough 
that a charitable like the defendant 
what ever may be the principle that controls its lia- 
bility for corporate neglect in the performance of a 
is not liable, on grounds of public 


corporation 


corporate duty 
policy, for injuries caused by personal wrongful neg- 
lect in the performance of his duty by a servant whom 
it has selected with due care; but in such case the 
servant is alone responsible for his own wrong.' 

\ federal : 


] 
rior doctrine as 


has com ented on t respondcat supe 


court 
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If one undertakes to treat . a patient for the pur- 
pose of making profit thereby, the law implies the 
contract to treat him carefully and skillfully, and holds 
him liable for the carelessness of the physicians and 
attendants he furnishes. But this doctrine of respon- 
deat superior has no just application where one 
voluntarily aids in establishing or maintaining a hos- 
pital without expectation of pecuniary profit. If one, 
out of charity, with no purpose of making profit, sends 
a physician to a sick neighbor or to an injured servant, 
or furnishes him with hospital accommodations and 
medical attendance, he is not liable for the carelessness 
of the physicians or of the attendants. The doctrine 
of respondeat superior no longer applies, because, 
by fair implication, he simply undertakes to exercise 
ordinary care in the selection of physicians and attend- 
ants who are reasonably competent and skillful, and 
does not agree to become personally responsible for 
their negligence or mistakes. The same rule applies 
to corporations and to individuals, whether they are 
engaged in dispensing their own charities, or in dis- 
pensing the charitable gifts of others intrusted to 
them to administer.** 























Courts also take, as one reason for holding charitable 
hospitals immune from liability, the “trust fund” theory 
or doctrine. They hold that money held in trust for a 
particular charitable purpose must be used for that purpose 





solely and cannot be dissipated by using it to pay damages 
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The trust fund doctrine proceeds upon the idea that 
the trust created by the founders of the institution 
as augmented by receipts from pay patients consti- 
tutes a charitable trust fund, and that, if it should be 
diverted to the payment of judgments which might 
be obtained in damage suits against the institution, 
the purposes of the charity, as well as its donors, 
would be frustrated, and the charity itself most likely 
eventually destroyed, and that such a result was never 
contemplated by the founders or those who in any 
manner donated to the institution. . . .°° 
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siderations and treatment from matters of ordinary 
business, and hence there has arisen out of the con- 
science, a principle which protects it in its beneficent 
and perpetual purpose.’ 
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. exemption of public charities from liability . . 
rests not upon the relation of the injured person to 
the charity, but upon grounds of public policy, which 
forbids the crippling or destruction of charities which 
are established for the benefit of the whole public to 
compensate one or more individual members of the 
public for injuries inflicted by the negligence of the 
corporation itself, or of its superior officers or agents, 
or of its servants or employes. The principle is that, 
in organized society, the rights of the individual must, 
in some instances, be subordinated to the public good. 
It is better for the individual to suffer injury without 
compensation than for the public to be deprived of 
the benefit of the charity. The law has always favored 
and fostered public charities in ways too numerous to 
mention, because they are most valuable adjuncts of 
the state in the promotion of many of the purposes 
for which the state itself exists.” 
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voiced this 1dea, when 


\ Kentucky court 


[S]uch institutions are inspired and supported by 
benevolences their and all their 
energies to the relief of the destitute, the sick, and 
the needy, and... 
they should be encouraged in every way and be 
exempt from liability from this character of action; 
that, if it should be otherwise held, it would operate 
to discharge the charitably inclined from donating or 
founding such institutions and might utterly destroy 
them, thus indirectly casting the burden of doing so 
the state.” 
} 


ouru reason 


and devote assets 


the common welfare requires that 


upon 


granting immunity to charitable 


is generally referred to as 
“assumption-of-risk”” doctrine, 


one who is the recipient of a 


hold the 


1 
ved, himself. 


npliedly waive his right to 


igrees 
table and 
\ tederal 
One who accepts the benefits either of a public or of 
a private charity enters into a relation which exempts 
his benefactor from liability for the negligence of his 
servants in administering the charity. 


Kentucky 


The theory of the “implied waiver” doctrine is that 
the one who accepts the benefits, accommodations, and 
services of such an institution [as a charitable hospital | 
enters into a relation with it whereby he agrees to 
exempt it from liability for the negligence of any of 
its servants in administering the charity, and that the 
patient thereby assumes the risk growing out of any 


assumes 


any risk invol 


court has stated this doctrine as follows: 


, , 
amplihed 


[his was by a court which. said: 
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vat donors might be discouraged 


negligent act of any of those connected with adminis- 


tering the affairs of the institution. 


In one case, involving a tort to a newborn infant who 


was incapable of entering into a contract and waiving 


liability and who had no control over the selection of the 


born, when the justice of 


held that 


and 


hospital in which he was to be 
this doctrine was questioned, the court 


child’s 


that “the will of the parents is controlling.” 


parents 


have the responsibility for a care need not 


consult him 


In commenting on the doctrine, the court said: 


While assumption of risk is often a matter of implied 
. it is not always and necessarily so. The 
mere doing of an act, in the absence of any contract, 
may be the assumption of risk, as is illustrated by 
engaging in athletic sports and the like. A man who 
crosses a railroad track in front of an approaching 
train assumes the risk of getting across in safety. 
We assume risks in many ways every day, without 
any relation to contract."” 


contract . 


These four reasons, considered as bases tor granting 
immunity to charitable he S} itals, are frequently recognized 
reasons. Nevertheless, the 


Illustrative of 


ision to the effect that “the trust fund doctrine 


is discrete first three, at least, 


seem to merge. this is a statement from 
i Virginia de 
public policy."°! Even more pertinent 


g quotation from a Missouri decision, in which 


the s¢ 


urt pointed out that the distinctions between 


theories are more apparent than real. It said: 


At bottom they are the same, the trust fund doctrine 
being, as some of the cases say, the “child” or “off- 
spring” of the doctrine of public policy. This is also 
true as to the non-applicability of the rule of respon- 
deat superior. : 

\n excellent statement of how these reasons merge is to 


} 


be found in a federal court decision, where it was said: 


Whether immunity be founded on the “trust fund” 
theory, the rule of respondeat superior, so-called 
“public policy,” or the more indefensible doctrine of 
“implied waiver,” is not for us a controlling consid- 
eration. At bottom, except possibly for the last, these 
come down to the same thing, supported by the same 
considerations. They are merely different names for 
the same idea, cast according to the predilection of 
the user for technical or for broader terminology. The 
“trust fund theory” comprehends all that is involved 
in “public policy,” with only an apparent difference 
in approach. This is true likewise of “respondeat 
superior” and “implied waiver.”** 

Limitations to. 
hold 


liability for 


(b) With respect to those jurisdictions 


which that a charitable hospital is immune from 


torts committed by its agents, employes and 


servants, there is not complete agreement with reference 


to immunity of a hospital for its own torts and those of its 
officers and managers or superintendents. In Massachusetts 


it has been held that a hospital is not liable for the negligence 


4 


of its officers.°* The courts reasoned that, as in the case ot 
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the negligence Of agents and employes, the unds ot 


| tec 


GIssipated 


Salad 


hospital may not be throug 


damages and, in one Case, 


There is no sound distinction in reason between the 
liability of a hospital for the negligence of its inferior 
agents and its liability for the carelessness of its man- 
agers. The conduct of both relates to the execution 
of the charity.” 


it has been held that a he spital IS 


Likewise, in Kentucky 


not liable even if the negligence complained of is caused by 


violation ot “some duty imposed either by an 


the hospital's 
expressed or implied contract.”°* Again, in New York it 
has been held that a hospital is not liable for a breach otf 


an agent ol the hospit il who was without 


contract made by 


vuthority to make such a contract.®’ It should be noted, 
however, that in Illinois it has been held that the directors 
oft a hospital, in their corporate capacity, are liable if it 1s 
shown that they, as individuals, were negligent.°? To the 


same general effect 1s a comparatively recent 


, 
that a hospita Ss trust fund cann 


the 


Colorado holding 


depleted as the result of torts of 


} lt } } 1] lL] 
limseir, May Ve Heid Mavit 


Charitable Hospital Held Liable for Failure to Furnish Proper 
Equipment, Facilities, Safeguards and Surroundings 


On the has 
Ee ae ea ee ee eae iia aces 
ospital is liable for failure to furnish proper equipment, 


facilities, safeguards and surroundings a 


| 


other hand, it been held that a charitabl 


In commenting on 


this question, a W ashington court said 


A hospital, even though it be a charitable institution 
such as the one involved in this case, is liable for 
failure to furnish proper equipment if damages result 
from that failure.*! 


In this connection, it has been held that the duty of in 


] ] . 
specting equipment is nondelegable and if a hospital d 
delegate it to its manager or superintendent his negligence 
in performing this function is not alone his own 


imputed to the hospital 72 

With respect to the loss of property belonging to a patient, 
a Massachusetts court has held a charitable hospital liable.’ 
In this case a ring was forcibly removed from a patient’ 
influence of an anesthetic. 
the ground that it was a 


; , 
finger while he was under the 
The court justified its ruling on 


violation of a corporate duty owed to a patient. In a som 


N.E. 392, 2 
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what similar case 





in Ohio court took the opposit stand,‘? 
In this case a person with valuable j¢ welry was struck by a 
treetcar and taken to a hospital in a cab by a police officer 
The jewelry was placed in the safe-keeping of the hospital 
the 


The patient 


son-in-law ot patient, 


Later an 


demanded the jewelry, and it was given him 


Iipostor, posing as a 
sued the hospital for his loss and the court, in refusing to 
hold the hospital liable, said: 


. we are unable to make any distinction between 
cases involving damages to the person of a patient and 
damages to his property, where such are caused by 
the wrongful act of an employee. 


Phe fact that the courts of a particular state hold charitablk 
institutions not liable for the ne gligent acts of their employes 


} 


ind totally 


mean that they are 
held liable for the 

nance of a nuisance \ Wisconsin court, in a 
church a charitable institution although 


he ld 


and Was injured 


does not necessarily 


They 


or trespass.*” 


agents, 


without liability. may be mainte 


ise involving a 


not a hospital the church liable when a_ pedestrian 


ipped on ice The ice was formed when 
, ; 
roof of the rectory, because of defective or 


sick walk The 


mmunity of charitable 


water ran off the 


ogged gutters, onto a ind froze. court, 1n 


on the rule ot institu 


commenting 
, 
tions, stated that the reasons for it were archaic and if the 
al decile genie Meas } oe a ] tI | 
OUI were not bound Dy the rule Of stare dec the rule 


g-established principles shall be accepted as precede nt 


1) 
ind if the lability were one ol first Impression, 


question ol 


t would give little weight to these reasons. Then, noting 
that the question of liability of a charitable institution for 
uisance was one of first impression in the state, it said 


On the other hand, when we consider the question of 
the advisability of extending the rule of immunity to 
charitable and religious corporations for nuisance we 
do not feel that we are bound by any rule of stare 
decisis. ‘' 


In numerous jurisdictions charitable hospitals are held 


liable for other types of negligence on the part of the hospital 


itself—z.e. in the negligent selection and retention of em 


ploye s. Because cases in this held are quite numerous, this 
98.) 


iatter will be treated separately, later. (See pp. 97 


In Tennessee and Georgia, at least, and more recently in 


th accepting the trust-fund reason as 
hospitals 
but have 


oted to the purposes ol the 


! 
courts, while 


holding charitable immune trom 


yrant d reco\ 


lor 
have 


} ] 1 ay 
property not directly used or dev 


the basis 


iability, ery restricted it to 


trust te. immunity from liability is restricted to property 


held in trust and used solely for charitable purposes.*# In 


a comparatively recent case a ( olorado court also appears to 


lavor this rule.*8 In Te nnessee a charitable hospital has been 


held not immune from suit. Neither is it immune from 
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y used solely for charitable pur 


ution of a judgment tor tort 
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This holding preserves unimpaired, in principle, the 
rule that a beneficiary of a charitable trust cannot 
subject property directly devoted to the carrying out 

of the trust, to the payment of damages resulting from 
negligence. 

sult 


commenting on recovery ih a 


t the recovery would be restricted to 


from other 
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; rule and its basic 
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While many 


immunity from torts on the part 


Strangers. courts 


i not inconsequential number at 


hospitals liable for injuries 
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where courts have, in general, adhered to the rule of im 


munity trom liability in the case of charitable hospitals. (In 


those jurisdictions where courts are inclined to hold char! 
table hospitals liable in tort for the negligence of their officers, 
agents and employes, they hold them liable for injuries 
received by strangers as well as by beneficiaries.) Reasoning 


hold 1S 


following statement from a Connecticut court: 


followed by the courts that so illustrated by the 


A charity should not be permitted to inflict injury on 
some without the right of redress, in order to bestow 
charity upon others. The result would be to compel 
the injured person to contribute to the charity against 
his will. Per contra, the modern tendency of the law 

is to shift the burden from the innocent victim to the 

community at large.*” 

An Ohio court that held similarly justified its decision by 
stating that the duty of exercising care in order to prevent 
injury to strangers would result in the exercise of a greater 

gree of care to patients and, conversely, the encouragement 
be reflected in the 


To the 


trom an 


ol legligence toward strangers would 


service available to the beneficiaries of the charity.* 
| effect is the following statement 


S54 


Samc yenecral 


\labama court: 
... the doctrine of waiver by acceptance of benefits is 
applicable only, if at all, to patients receiving benefits. 
As to third persons, the rule of responsibility for negli- 
gence of servants or agents is applied as in cases of 
ordinary business corporations. 


Courts Frequently Disagree on the Question of Who 
Is a Beneficiary of the Hospital and Who Is a Stranger 


While 


tions indicated, some apparent qualifications may be noted. 


this appears to be the general rule in the jurisdic 
For example, courts will not hold charitable hospitals liable 
in the absence of clear evidence that the injury complained 
of was the result of negligence.5° Courts also disagree, fre 
quently, on the question of who is a beneficiary and who is 
a stranger. For example, in New Jersey it has been held 
that a nurse who enrolled in a course in nursing instruction 
that was being offered in a nurses’ home, was not a complete 
stranger but a beneficiary of the hospital, although she paid 
her fees to the college offering the course, and the college 
made a donation to the hospital.S® Consequently, when she 
fell into an areaway because the railing had rusted away, 
the court refused to permit her to collect damages from the 
hospital. In another New Jersey case, the court held that 
a private-duty nurse who was injured while caring for a 
patient was a stranger to the charity rather than a beneficiary 
although she was a graduate of the hospital and was listed 
on its nurses’ registry and was called to her case by the 
hospital’s director of nurses.8* (Continued on Next Page) 
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Che court rejected the hospital’s contention that the nurse 
was in the “beneficiary class” because her association with the 
hospital was advantageous to her, and held the hospital 
liable. A federal court, in a somewhat similar case, has also 
held that a special nurse caring for a private patient in a 
charitable hospital is a stranger to the charity and entitled 
to recover for injuries resulting from the negligence of the 
An Ohio court 


In this connection it has 


hospital’s employes and agents.** has hel 


similarly in the same type of case.*” 
ilso been held that physicians and surgeons not employed by 
a charitable hospital but caring for patients housed therein 


are strangers to the charity,°’ and can recover for injuries 


resulting from. the has also 
been held that an employe ot 
make the hospital liable for his negligent 


negligence ot the hospital It 
a hospital Is a stranger to the 


charity, so as to 


injury.”! On the other hand, the reverse of this has been 


what 


a case of first impression, the court refused 


held in Missouri®* and California.’* In Missouri, in 


appeared to be 
to discard the trust-fund theory previously applied to injured 
patients, when confronted with a case involving employes 
It was very careful to point out that its decision was appli 
that some 


hand solely, and it stated 


future date 


cable to the case 1n 


case might arise at some in which a charitable 


] ] ] ] ] 
hospital would he held liable to an employe on the ground 


ot tort.”4 


Courts, in determining whether one is a stranger to the 


particular charity have, on occasion, differentiated between 


licensees and invitees. In Colorado a woman, under the 


na certain hospital, visited 


mistaken idea that a friend was 
the hospital, tripped, tell over a suitcase left in a darkened 


She brought 


an action against 


pathway, and was injured. 


the hospital lor damages, contending she was an invitee. 
The hospital contended she was only a licensee and that tor 
her injury it was without liability. The court ruled for the 


hospital and said: 


To be an invitee, it was necessary to show that she 

went onto defendant’s premises upon an express or 

implied invitation on business of mutual interest, or 

in connection with the owner’s or occupant’s business 

as there carried on.”° 

It commented to the effect that it was difficult to see how 
a visit to a person not in the hospital could be of mutual 
interest to defendant and identified the plaintiff as “a bare 
licensee.’ It added that, as an invitee the defendant owed 
her the duty of care, but, as a licensee, the only duty owed her 


Hughes, 130 
justices ap 
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poration 


“Sisters of Charity of Cincinnati v. Duvelius, 173 N.E als 
123 Ohio 52 (1930 

“Marble v. Nicholas Senn Hospital Ass’n., 167 N.W. 208, 102 
Neb. 343 (1918); Lindroth y. Christ Hospital, 123 A. (2d) 10 
(N J ») (1956) 

"“Schloendorff v. Society of New York Hospital, 105 N.E. 92, 
11 N.Y. 125 (1914 McInery v. St. Luke's Hospital Ass'n. of 
Duluth, 141 N.W. 837, 122 Minn. 10 (1913); Hewett v. Wom 
an’s Hospital Aid Ass'n., 64 A. 190, 73 N.H. 556 (1906 
Cowans v. North Carolina Baptist Hospitals, Inc., 147 S.E. 672, 
197 N.C. 41 (1929 

“Whittaker v. St. Luke’s Hospital, 117 S.W. 1189, 137 Mo 


App. 116 (1909). 

“Thomas v. German Gen'l. Be nevolent Ass'n 141 P. 1186, 168 
Cal. 183 (1914). 

“Whittaker v. St. Luke’s Hospital, 117 S.W. 1189, 137 Mo 
App 116 (1909 

“Field v. Sisters of Mercy of Colorado, 245 P. (2d) 116 
Colo.) (1952). 





94 








was to see that she was protected against willful or inten 


held that where an 


liaynosed her 


tional injury. In a federal case it was 


employe went to her private physician who « 


| 


difficulty as encephalitis and permitted her to remain in the 
maid's quarters of the hospital until arrangements could be 
made with relatives tor her care, she was not 


While she was in the 


it was he ld that she Was a 


i stranger to 
neither i 


licensee 


the charity hospital a 


patient nor an employe, 


» SUStaIned 


and, as such, the hospital Was hot liable lor imyurie 


when she fell out of the window when SICE DW ilking. 


While 


ma hospital Is an 


most courts ¢ rt 


yppear to hold that one visiting a sick 


mivitee, Se is to hold the hospital 


person 


liable lor any inyury resulting Irom nevlivence,” it is signin 
cant that a New Jersey court has held differently, although 
there are New Jersey decisions holding hospitals liable to 


strangers. In this case a mother, while visiting her daughter 


who was confined in a hospital, slipped on a wet floor, fell 
The 
| 


mother s 


and was injured. court. in hold hospital not 


liabl 
liable, contention that she was not a 


beneficiary of the charity and said 


retused the 


In a very real sense the charitable impulses which 
served the patient served also the patient’s mother, 
indeed served all those who, by whatever bond of 
attachment, suffered through the infirmity of the 
patient or were eased by the lightening of her pain.” 


Hospital Held Liable for Maintaining a Known Dangerous 
Situation Without Warning the Plaintiff of the Danger 


It is also significant that in New Hampshire, where the 


, or 
courts have consistently held charitable hospitals liable tor 


tort, one court has held a hospital mmune from lability 


njuries received by a woman who, while coming to visit 


her husband, slipped and fell on a “glare of ice It justi 


hed its action by holding that she was a “grat licensee 
( ol 1) It 


a hospital is one of 


and not an invitee (se¢ reasoned that the 


relationship between an invitee and 


mutual benefit, and stated that in this case the mutuality of 


interest was between the plaintufl and her husband and not 
between the plaintiff and the hospital This appears to have 


been overruled in a later case in which one, who came to 


a hospital to visit his sister-in-law, was injured while waiting 
on the porch, when the chain railing against which he was 
leaning pulled out of a wooden plug, permitting him to fall. 
He brought an action for damages against the hospital and 
recovered, although the court characterized him as a “gratut 
tous licensee” also. It held that the hospital was liable tor 


maintaining a known dangerous situation without warning 
the plaintiff of such.'°° 
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Under the 
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liability, is liable for injuries received by 
charity, some states have held such a hospital 
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Sacred 


the hospital and the patient, whereby the hospital agreed to 


furnish the patient with “caretul and proper care and treat 


“There 


allege d, it none 


ment The court rejected this contention and said 


' iy 
an be no liability in contract such as here 


exists in tort 
Ina West Virginia case, 
a hospital liable for the negligent injury to a paying patient, 


patient 1s also the 


when the court was asked to hold 


ruled that such a recipient of 


charity and said: 


the court 


The fact that one is a paying patient does not alter the 
rule [of immunity]. Such patient is the recipient of 
the donor's gratuity only in a lesser degree than one 
who makes no payment.'"* 


effect 1s a 


lo somewhat the sat Virginia decision 


WW he Nn 


trom a hot 


— oe ‘ 
a newborn baby died as the result of burns received 


water bottle that was placed in his basket, the 


tather brought an action tor damages against the hospital 


1 which the court found it necessary to rule on the question 


the hospital's liabilit t ‘ aving patient. In so doing, 


The public charity which the patient pays for the 

privilege of enjoying is the hospital's building, with 

all of its equipment and management, the care and 
nursing, and the rules and regulations under which 

it is operated, whereby it is kept sanitary and is made 

comfortable. All of these are provided by charity 

before the patient applies for admission, and he pays 
for the privilege of enjoying them as he finds them, 
and his payments go to the further maintenance of the 
charity of which others coming after him are to enjoy 
the benefits. He is receiving the benefits which charity 
has provided. In this sense he is a charity patient. It 

is true that he is paying for the privilege he enjoys, 

and this may entitle him to greater luxuries which his 

money can supply, but not to any greater care or free- 
dom from negligence on the part of the attendants. 

The rich and the indigent stand on the same footing 

as to protection against such negligence. 

In New York, when a paying patient brought an action 
igainst a hospital for damages allegedly resulting from an 
operation performed without her consent, the court had the 
following to say on this matter: 


It is said that one who accepts the benefit of a charity 
enters into a relation which exempts one’s benefactor 
from liability for the negligence of his servants in 
administering the charity. . . . The hospital remains 
exempt, though the patient makes some payment to 
help defray the cost of board... . Such a payment is 
regarded as a contribution to the income of the hos- 
pital, to be devoted, like its other funds, to the mainte- 
nance of the charity.'°° 
On the other hand, in holding a hospital liable in tort for 
injuries received by a paying patient, a Tennessee court has 


said: 
It must be true, as a general rule, that those who enter 
the grounds and premises of charitable institutions 
have no special knowledge that such institutions are 
not liable for dangerous conditions therein or there- 
upon existing. We all know that many of such institu- 
tions acquire very extensive properties, and that their 
activities cover a wide field; the patients admitted 
thereto, who pay for services, pay full fees, and to all 
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TABLE I. PRESENT STATUS OF LIABILITY OF CHARITABLE HOSPITALS FOR TORT, 
AS REFLECTED IN DECISIONAL LAW 
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(a) Based upon dicta, largely. 

(b) Held mother of a patient was a beneficiary not a stranger 

(c) By statute the injured party may bring suit against the insurer, directly 

(d) By statute. 

(e) Stranger was a “bare licensee.” 

(f) In case of paying patient. 

{g) In some court decisions these states are referred to as having adopted rule of fuli immunity. They appear to have adopted a rule of qualified 
immunity, however, which may well be extended to full immunity when the question is raised 

(h) Changed by statute. 
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intents and purposes they are competing with private 
institutions of like character. They touch the public 
in many respects, and under present conditions, it does 
that such institutions shall be 


not seem fair to say 
absolutely exempt from suit for injuries sustained by 
one who is not a beneficiary of the trust, but who is 


injured through the wrong of the institution.’ 


] taking da 


, it would be in keeping with the Christian and 
philanthropic spirit of the contributors to a charitable 
institution that a patient who has paid more than cost 
of the services rendered by the institution should be 
compensated for a wrongful injury done through the 


negligence of one of its employes.'”” 
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pitals are immune [rom liability for the torts of the ir agents, 
employes and servants provided that such hospitals are not 
the selection and retention of such employes 


negligent in 


An Ohio court has stated th as follows: 


1 
ws rule 


Whatever may be the law in other jurisdictions, it 
must be considered as settled in Ohio that if the 
trustees of a public charitable hospital exercise rea- 
sonable care to select and retain competent physicians, 
nurses, employees, and servants, the hospital is not 
liable to a patient for damages resulting from the 
negligence and incompetence of those so selected and 
retained.''" 

— 
se, a V 


menting on what constitutes incompetency in a 


; 
court has said 


Iirgvinia 
If she is lacking in educational preparation, if she is 
guilty of indiscretions that impair her physical or 
mental status, if she is lacking in that moral character 
which imbues the patient with confidence, then it 
cannot be said that she is a competent person to be 
placed in charge of a helpless patient.'"! 

While thi has not been before the courts in some 


s quest! 


jurisdictions, and therefor it cannot be predicted how all 
ght rule, in at least three states the rule of liability for 

iT h ly [an nl h he ~d 112 
« ice In the selection of employes has been rejected. 





leveloped a paralytic arm because 





she was strapped to a hospital table improperly, she brought 
in action against the hospital charging it with improperly, 
knowingly, and negligently employing and retaining in 
ompetent servants. In support of her charge, she contended 
that a charitable hospital's immunity from tort did not 
extend to a ase where i hospital negligently hired and 
retained incompetent servants and employes. The court, 


s immunity was grounded on the 
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pointing out that in Illinoi 


trust fund theory ind on the octrine that respondeat superior 
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ind hospitals liable for torts committed against 
One 


court had the following to say on this matter 


it must now be regarded as “settled” that a chari- 
table corporation is not exempt from liability for a 
tort against a stranger, because of the fact that it 
holds its property in trust to be applied to purpose of 
charity.''* 
In 1914, 


IZING the immunity of a hospital irom 


whil 


tort when the 


however, a decision was rendered which, 
recogn 
doctors and 


nurses, appeared to go a step further, thus foreshadowing a 
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ho pital was not negiigent in its selection ol 


new rule. It stated that physicians and nurses, while engaged 
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n, made the following comments 


It is true, I think, of nurses, as of physicians, that, 
in treating a patient, they are not acting as servants 
of the hospital... . But nurses are employed to carry 
out the orders of the physicians, to whose authority 
they are subject. The hospital undertakes to procure 
for the patient the services of a nurse. It does not un- 
dertake, through the agency of nurses, to render those 
services itself. The reported cases make no distinc- 
tion in that respect between the position of a nurse 
and that of a physician 
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In conducting this business the corporation must have 
employees, who are charged with administrative func- 
tions. To such persons it is, of course, liable on its 
contract of employment, and it may incur liability for 
the acts of such employees under the doctrine of re- 
spondeat superior .: or there may be liability for 
compensation to one admittedly employed and en- 
gaged at the time in duties which were “part of the 
administrative routine.” 
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servants engaged in the performance of administrative duties. 
Chis is significant when it is recalled that the earlier cases 
held charitable hospitals immune tor injuries resulting from 


In the same year, 


the negligence of their servants and agents. 
which seemed to follow the reasoning in 


“The 


neither servants nor agents of the hospital, but those individ 


in another case, 


the Schloendorff case, it was said: staff members are 


uals act in an independent employment or undertaking. 


Nine years later, the prophecy expressed in the Brown 


| | 1 
that hospitals may be liable for the torts of employes 


case 
id servants, becam bolished tl 
ind servants, became a reality When a court abolished the 
doctrine of immunity In this case a paying patient was 


1 1 | : 1? 
injured while be ny transported to her home in the hospital Ss 


held the 


_— 
unbulance. In an action tor damages the court 


hospital liable. Its decision was influenced by the fact that 
" | 
the rule for overnmental immunity tor tort nad been re 


Ss 


pud ated, thus making it dithcult to continue the defense ot 


the old doctrine of immunity of charitable institutions. It 


Salt 


the now declared public policy of this State is 
that persons damaged by the torts of those acting as 
its officers and employees need not contribute their 
losses to the purposes of government. . . . We think 
it would not be a harmonious policy that would re- 
quire this plaintiff to put up with her injuries on the 
score that the appellant is a charitable corporation. '” 


Three years later, another court accepted this rule when 


“that even 


} } 


it said that it was then a settled pr nciple oft law 


a charitable hospital is liable for the acts of its servants, | 


How Doctrine of Immunity From Negligence for a Nurse’s 
Performance of Medical or Professional Acts Was Born 
Thus it is seen that by 1940 the thinking of the courts 
had undergone drastic change since the earlier days. The 
had felt that 


charitable hospit ils should be held liable for the torts of their 


rule of immunity been overthrown. Courts 


employes and servants. In light of the earlier modification 
of the rule of immunity to the effect that it was applic ible 


only in the absence of a showing that the hospital Vas negil 


gent in the selection and retention of its protessional em 


ployes, there still remained the quest on of whether the new 


rule of liability applied to acts ol negligence performed 
by such professional personnel as do tors and nurses who 
1 li npl 1 | he hospital. | lving tl 
were, In reality, employed by the lospital, mn resolving this 
question, courts adopted the legal hiction, broached in the 


Schloendorff case, that nurses and physicians, even though 


engaged by the hos} ital, were not the employes or servants 
of the hospital when ministering, protessionally, to patients 


Consequently, the doctrine of immunity from negligence tor 


a nurse’s performance ot medical or professional acts was 


born. This doctrine, recognizing that nurses also perform 


idministrative acts or ftunctions, left the hospital liable tor 


negligence incurred in such cases.'** This new doctrine, 


however, continued to be governed In part by the modifica 
tion to the effect that only where the hospital was not negli 
retention of its employes was it 


vent in its selection and 


In re Agnew’s Will, 230 N.Y.S. 519, 1 Misc. 466 (1928 
Brown vy. St. Vincent's Hospital et al 16 NYS. 31 
App. Div. 402 (1928 
Sheehan v. North Country Community Hospital N.I d 
28, 273 N.Y. 163, affirmed N.F d O01, 2 N.Y. 580 
193 
Dillon y. Far Rockaway Beach Hospital, 30 N.I d 
84 N.Y. 176 (1940 


Tonsil Hospital, 36 N.Y.S ’d) 55 (1942 
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immune trom negligence growing out ol their performance 


of professional or medical acts.'*° 


Needless to say, the question frequently arises as to 


whether the specihc act out of which the alleged ne g| 


grew was a medical act or an administrative act For 


placing of a hot water bottle in 


is the i patne nt 


¢ xample m 


bed a medical act? In at least one case this has been held 
to be an administrative act.'*® In at least two others it has 
been held to be a medical act. The difference in holding 


seems to be accounted for by the facts of the cases. In one 


ot these two, the bottle was placed pursuant to the directions 
\ 
In the 


other it was pl ced against the 


of the physician 12% 


patient when he was in shock in the operating room 


Giving Blood Transfusion to Wrong Patient Held to Be 


Administrative Rather Than Professional Negligence 


One particularly interesting case involved this question of 
whether a specific act: Was medical or not ’ In this case 
a patient alleged injury as the result of having been given 
i blood transtusion mtended for anotl \! tern and a 
nurse prepared the transtusion and by sot ré ot into 
the wrong room and ga tto the wrong patient. T1 ourt 
held the hospita liab | ( ! Vl ( } g ! 0 
the transtusion w i i } ( t to th 
vron person Was negitg I} tra < rit 
the Wrong rool iused ti rotessiona itur ( the 
errand to cea ol er the duty to 
rotect itient il i ( ri that uty 
they did ne i i otessiona | ( 1M ! 





The rule of nonliability te I t erte i ( 
medical acts appears to be applicable regardless of the ind 
vidual who pertorms the act. One court, in commenting on 
this, has said: “Liability should depend upon the character 
of the act itself and not upon the ttle of the individual.”!° 
It is as ipplicable to the acts of interns as to doctors It 


also appears that it 1s applicable to the act ot 


— } \ , 
was tormerly licensed to practice medicine but who had ha | 


revoked. ! 


permitted recovery ayvainst a hospital when he was 


his license In one case, howe er, a patient was 


} injured 
as a result of catheterization by an orderly 


be ny 


Lhere Was ho 
Neither was the 


yased its rul ny on 
medical acts 


a me dic al act 
The 


doctrine of norliability for 


question ibout the act 


court | 


title of the employ at issue 


the fact that the 


should not be extended to relieve a hospital from liability 


by permitting the performance of medical acts by those not 


competent to perform them 


[his appeared to be the reasoning ol the court in the 
PI 





Lewis v. Columbus Hospital, 151 N.Y.S d) 391 (1956 
Berg v. New York Society for the Relief of the Ruptured and 
Crippled, 136 N. E. (2d) 523, 1 N.Y. (2d) 499 (1956) 

“Iacono v. New York Polyclinic Medical School and Hospital 
98 N.Y.S. (2d) 244, 269 App. Div. 955 (1945), affirmed 68 


N.E. (2d) 450, 296 N.Y. 502 (1946 

Wisner v. Syracuse Memorial Hospital, 86 N.Y.S. (2d) 150 
1948 ) 

McGuinn vy. Knickerbocker Hospital, 89 N.YS d 
(1949) 

Necolayff v Genesee Hospital 61 N.Y.S (2d) 842, 2/70 
App Div. 648 (1946) 


iS N.Y.S. (2d) 203 (1944 


Misthal vy. Israel Zion Hospital 
N.Y.S. (2d) 832, 270 


Necolayff v Hospital, 61 


Genesee 


App. Div. 648 (1946); Davie vy. Lenox Hill Hospital, 81 N.Y.S 
’d) 583 (1948); Roth v. Beth El Hospital, 110 N.Y.S d 
183, 279 App. Div. 917 (1952) 
Lewis v. Columbus Hospital 151 N.Y.S. (2d) 391 (1956) 
White v. Prospect Heights Hospital, 103 N.Y.S. (2d) 859, 


78 App Div 89 (1951) 
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Requisites } for j 
EFFECTIVE LAXATION ¥ 


PHOSPHO:SCDA (Fieci)... 


gentle, prompt, thorough and a 
laxative of choice for over 60 years. 





Taken on an Empty Stomach... 
at least 30 minutes before any meal, 
but preferably before breakfast. 


Amply Diluted with Water... 
Mix required dose with one half glass 
of cold water, follow with additional water. 


SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 
hydragogue action, four teaspoonfuls before breakfast. 
Children: Ten years or older, one half the adult dose; 
five to ten years, one quarter the adult dose. 


Phospho-Soda (Fleet) is a solution containing 

per 100 cc., Sodium Biphosphate 48 Gm. and Sodium 
Phosphate 18 Gm. 

For convenience and economy order 


Phospho-Soda (Fleet) in the Hospital Gallon size. 


PHOSPHO‘:SODA / 


( Fleet) 
C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet ® Enema Disposable Unit. 
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do 


] 4 


(decided 1956).! 


ll, 
it was held that a hospital was liable for injuries 


re sulted 


of these cases on July 


na blood test 
T he 


mic dica 


from an error made 1 


employed the hospital. point 1n 


' ' 1 
vas not whether the act was a act Dut 


| 


with status, 


redical 


the employe w one “protessiona 


she 


iS 


hether Was competent to perform the n act 


court, in ruling the hospital liable, said: 


She was no independent practitioner of a learned 
profession, working in but not for the hospital. She 
was a salaried employee doing routine work which 
required a minimum of skill and training. Therefore, 
without reviewing or revising the whole Schloendorff 
v. Society of New York Hosp. rule . . . and without 
determining whether the rule itself has outlived its 
usefulness, we hold that this particular hospital as the 
employer of this particular young woman is liable 
for her negligence. 

lo the New 


=] ! ' , \ 
York had ‘ 1 agreement on a able rule Gehning tne 


those wl ha € hoped that courts ol 


] Ihr } } itahl } ' le { t } ] 1<} lh ] 
mbuity of charitable spitalis for tort, this Gecision 1s lKely 


to prove disconcerting. Imy licit in the statement yust quoted 


whether the yresently 


back 


As further evidence of this is the 


be the queston ol rule } 


can be traced to the Schloendorff 


1S outmoded follow 
quotation taken from the same case 


The true holding of Schloendorff was that nonproprie- 
tary hospitals were exempt from liability for negligent 
acts or omissions of physicians and nurses in their 
professional medical capacities. . 

Modern hospitals hire on salary not only clerical, ad- 
ministrative and housekeeping employees but also 
physicians, nurses and laboratory technicians of many 
kinds. Not only do they furnish room and board to 
patients but they sell them services which are “medi- 
cal” in nature and, though furnished on physicians’ 
orders, are performed wholly by and under the con- 
trol of the hospitals’ salaried staffs. What reason com- 
pels us to say that of all employees working in their 
employers’ businesses (including charitable, educa- 
tional, religious and governmental enterprises) the 
only ones for whom the employers can escape liability 
are the employees of hospitals? 

Whatever be the ultimate fate of the Schloendorff 
rule, this case need not be pushed into the Schloen- 
dorff mold. 
in the evolving ot a new 
° T he 


said is that the 


Does this portend the first step 


7 1 1 ! 1 LL} ] 
full liability, probably is still 


The 


to owed 


, 
rule a rule ol answer 


in the future. most that can be rule 


liability ot ch iritable 


and 


is now hospitals for the 


torts of their employes servants, except those 
| 


11¢ 


yrowing 


out of the performance Ol professional mec il acts by protes 


sionally trained employes is not entirely satisfactory in the 
eves of the courts 

The Rule of Liability. 
hav liability for 


the In 


states total immunity appears to be the rule. In others it is 


As has been indicated, many states 
e yvrant d charitable hospitals immunity from 


torts of their employes, agents and servants some 


only partial, 1.e. tor torts against bene ficiaries as opposed to 


strang 


rers, or for torts against charity but not against paying 


patients, or for torts committed in the performance of 


medical or professional duties but not in the performance ol 


administrative duties 


In some states, howeve F. the rule is that charitable hospitals 
ol 


lo not have immunity but are liable for the torts their 


Rupture d and 
195¢ 


the 


199 


Neu 
NI 


Berg v 
led, 136 


ripDp 


102 


( mploye S, agents and servants.!*° In only six state a Delaware, 
Minnesota, New Hampshire, North Dakota, Rhode | 


Island, 
and Vermont, have the courts so held in cases of first im 


pression, 7.¢. when the question was before them for the first 


time. In the other states, Arizona, California, lowa, Kansas 


and ( hio, the decisions reyecting immunity represent change Ss 


in the thinking of courts which earlier had accepted im 


munity as the rule with modifications in some instances 


It is interesting to note that, until comparatively recent 


date, ing the question had appeared in Dela 
ware (1951), North Dakota (1946), and Vermont 
Vheretore, 1920) 


New Han been the 


dennite 


no cases involy 


(1950) 


' 
in only two states, Minnesota (since and 


] 


full liability 


hese 


ipshire 1939) has 


{ since 


rule tor some time. Previous tot dates, however. 


there had been decisions in both states that, while not con 


cerned with this problem directly, gave indication that if and 


should arise the 
In Rhode 
courts laid down the 


\t 


follow ng session ol the 


the courts might 
£93 
ull 


when 
the 


out earl r. 


question approve 


liability rule Island, as was pointed 


— Scots 
the rule of tull liability at 


a very early date (1879). that time this rule was un 


popular, 


apparently, as the legislature 


nacted a law granting immunity to charitable hospit ils 
Vermont Court States Decision Against Church in Terms 
That Are Applicable to All Charitable Institutions 


which, 


1 


i church, a ch 


\ttention should be called to the Vermont case in 


in a case of first impression, a court held irl 


received by 


VW he n sl i 


a church Ss dr vev 


table corporation, lable for injuries one ot tts 
In this case a lady was injured 


mempers. 


mn ice which had formed on ay 
idjacent to it overflowed onto the driveway 
The 


mor 


cement 
\s 


examined the various rules ol 


vutter 
| 


Was stited, this was a case of first Impression court 


and their lific: 


some 


liability 


trons, as well as the reasons behind them eflort Was 
1 
} 


made to confine the question to that of w ether a charitable 


institution should be held liable eived Dy a 
The 
the question, which it stated as follows: “Is or 
vately conducted charital 


\s 


church, a charitable institution, 


lor wmyuries re 


beneficiary. court, however, preferred not to so limit 


is not a pri 


le institution liable for injury caused 


by negligence?” a result of its deliberations it held the 


I 
ony 
liable for tort It is Significant 
that the decision was not worded so < ake it ipplicable 
charitable avency 


il language and 


solely to this case, nor to one type ol 


churches. It is framed in gener is, apparently, 
applicable to all charitable institutions 

In 
t} 


re 


the five states that have changed their thinking ol 


question, it is significant that the changes are all of 
| 


recent date. Arizona courts reversed themselves on this 


Medical Center OP 2d) 
tc. Benevolent Soi 
v. St. Francs 
Pre b ye rtd 
Noel V 
(Kan. ) - Mulliner v. Evangelischer 
Minnesota District of German Evangelical 
America, 175 N.W. 699, 144 Minn. 392 (1920) 
Hauser, 54 N.W. (2d) 639 (Minn.) (1952 Welch 
v. Frishie Memorial Hospital, 9 A. (2d) 761, 90 N.H. 3 
1940); Rickbeil v. Grafton Deacone Hospital, 23 N.W. (2d) 
(N.D.) (1946); Avellone v. St. John’s Hospital, 135 N.I 
410 (Ohio) (1956): Glavin v. Rhode Island Hospital, 12 
| (1879); Foster v. Roman Cath Diocese of Vermont, 
’'d) 230, 116 Ve. 124 (1950 
Mclnery v. St. Luke's Hospital Ass'n. of Duluth, 141 NW 
837, 122 Minn. 10 (1913) holding a hospital liable for injuries 
to an employee; Hewett v. Woman's Hospital Aid Ass'n., 64 A 
190, N.H. 556 (1906 holding a hospital liable for injuries 
to an employee 
Foster v. Roman Cath 
0 Vr (1950 


v. Tucson 

» v. Franklin ¢ 

2d) 301 (1950); Durney 

2d) 753 (Del.) (1951); Haynes v 
iS N.W. (2d) 151 1950 
i 267 P. (2d) 934 (1954 
Diak« nntessenverein of 
Synod of Ne 


. , 
Moeller v 


H pital 5 
Hospital Ass'n 


lowa ) Menninger Founda 


{t0n, 


rth 


Li 


lic Dtocese 
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charitable patient has been « 


liability 


t 


( 


} 


precea 


951. Calitornia and lowa changed in 1950, Kansas 


1954, and Ohio in 1956—within the last six months 


\lthough one can be positive that the rule of full liability 


ollowed only in the states indicated, there is some question 


some } r states. In Alabama, for example, a 
1915). 
charitable 

] 


nevi 


ruled that a paying patient 
hospital for the 
While 


- 
to believe 


injuries 


the court's 


igence. 


lead one that it 


iVIng a charitable patient, 


4 
was not 


Conseque ntly, the attitude of the 


1 1 j 


courts toward tu Habdllity appears to remain 


vails in Florida 

\labama, the 
1a court’s reasoning.! The court 
Tucker v. Mobile 
the modern trend appears to have been 


] we ight 


[he same situation pre 


r case 1n 


' 
the Alabama decision 


, , 
oent ourts holding with the numerica 


immunity ] recent years 


considering 


rI authority in 


done themselves bound by 


] 


lave s« 


ent 


A Hospital, Private or Charitable, Is Liable to a 
Patient for Torts of Its Employes, Florida Court Says 


| 
Miwaae 


1 


s 


( 


S 


pri 
} 
its employes. 


{ 


have 3 
t} 
charitable hospitals 


| 
cannot be 


I 


0 4 Florida court made it rather clear 


rt 1] 
ull 


an earlier cas 
] ae 1 
lability but, definitely, 


he 


recover for injuries under contract. 


very 
t. the right ot 
It 1S 


favored a rul 


its decision yicable to t ase betore 1 


t 


paying patient to 


| 
mpar itively recent case 


1da, Division \, 
he 


ot its 


ignificant, however, that 


1953) the Supreme Court ot FI In a case 
ol following 
ruling: 


‘ ‘ Y 1h) ] t T) ] TY) ] Tt 
ny Ving procedura ques ons, eliv., made t 


tatement, but not apparentiy as a_ part 


' ? 1 
under the doctrine ot respondeat superior a hospital, 


for ol 


the 
141 


torts 
n this As 
Parrish v. Clark case 


f the doctrine 


11 1d 
or charitable, is liable to 


Such 


ithority for this statement it 


at« 1 patient 


the rule state.’ one 


1s 


the 


1 
cited 


] . 
I in ex 


‘ 
ol 


the 


1 
lay ve considerec pansion oO 


iability by dicta. but whether this will become 


cepted rule remains to be 


In Alaska, in a 
.! 1] 


\ 


case of first impression, the court has 


1 a hospital liable even though the patient paid 
his hospitaliz 142 Some 
asa ruling to the effect 
] 


removed 


ly part ol the costs ot tion courts 


} 


cons de red this is¢ 


ippare ntly, 


hat in Alaska immunity for tort has been from 


While this is probably the case, one 


certain, it 1S believed, until a case involving a 


Mississppi, 


lecided. Likewise, in 


against 


»an action brought tor injuries to a paying patient, 


hospital, the court held the hospital liable."4* Again, this 
has been referred 


was upheld. This is q 


| 
ase to as one 1n which the rule of full 


uestionable, however, in light 


| 
tne 


.. . but we are concerned with the question alone as 
to whether a “paying patient” who has been injured 
through the negligence of an employee of a hospital 
which is rendering service for the most part to “pay- 


] . 
inguage 


following 


Alaska 546 


2d) 142 


ing patients,” or rather whether the heirs at law in 
this case on account of the death of the patient be- 
cause of such negligence, are entitled to recover, where 
full compensation has been paid to the hospital for the 
room, board and other services rendered by the hos- 
pital employees, and where the patient has therefore 
not received the benefit of any charitable work done 
by the institution. We confine this decision to that 
issue alone. 
How much further Mississippi courts will go remains to 
he det rmined. 


In Washington'*# courts have recently 


and Idaho!* the 
ves and have held charitable hospitals liable 
While the 
applied to cases involving charitable 
of full 


a question 


1 
ersed the msel 


res 
I 


lor torts against paving patients. same line ot 


reasoning may now be 


patients, and these courts may the rule 


support 


immunity if and when a case involving such 


1 


comes before them, they cannot be said to have done so as 


vet. They have hurdled one barrier, but another remains. 
1 of the more 


The best known and most frequently cite re 


cent cases invol\ ing the question of the immunity of charitable 


Gcor ve 


hospitals from liability is Pre sident and Directors of 
v. Hughes4® This 


DY i 


the 


town Colle ve ae 
1 
igainst a hospital 


! ' 
injured as the result of 


M 


as a case of first imy 


hospital. It had its origin in 


to the court res 


Associ tX 


onsidered 


pages in length—written by 
omplete 

It 
had 


ts 


is 


1 
lasterplece and may be ¢ 


this question that has vet appeared 


h is, undoubtedly, 


her 


| 
judicia treatment ol 
} +} 


covered the topic thoroughl ind 


‘reat influence the thinking of jurists clore, 


on 


holding should be thoroughly inderstood 


Justice Rutledge Cites Confused State of Decisions and 
Various Arguments for and Against Immunity 
Whil 


full immunity, 


is often cited as supporting the doctrine 
The 
but the six justices were not in agree 


Rutledge, 


this case 


in reality the court was divided. 


ble, 


of 
hospital was held lia 
ment as to the reason for so doing. Justice who 
wrote the opinion, and Justices Miller and Edgerton favored 

1e court's adoption of the rule of full or complete liability. 
Chief 


ap} roved holding the hospital hable on the ground that the 


Justice Csroner and Justi es Stephens and Vinson 


injured party was a stranger to the charity. Justice Rutledge 


covered the Various aspects ol the problem in a masterful 


fashion. He considered the underlying principles of law, 
the 
and the 


log 


trical manner and lucid style. Because of the importance 


historical background, the contused state of decisions, 


Various arguments for and against immunity in a 


of this case, a detailed quotation from the summary of the 
court's thinking 1S reproduced here: 
The law’s emphasis ordinarily is on liability, not im- 
munity, for wrongdoing. Respondeat superior has 
widened it in an institutionally, and to a large extent 
corporately, organized community. Charity is generally 
no defense. When it has been organized as a trust or 
corporation, emphasis has shifted from liability to im- 
munity. The conditions of law and of fact which cre- 
ated the shift have changed. The rule of immunity 
is out of step with the general trend of legislative and 
(Continued on Page 150) 
‘Pierce v. Yakima Valley Memorial Hospital Ass'n., 260 P 
’d) 765 (Wash.) (1953) 
“Wheat v. Idaho Falls Latter Day Saints Hospital 
1041 (Idaho) (1956). 
“President and Directors of Georgetown College v 
130 Fed. (2d) 810 (1942) 


P. (2d) 


x8) 


Hughes, 
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JACK COOPER 


W/! TH the assistance of a tl imb 
worn text In irmaceutical 
irithmetic salvage lubiously 
happy college days, I find that a little 
over three decades have not so gently 
by since my first view of a 


hospital pharmacy. The long 


slipped by 
rows of 
salt mouth and tincture bottles with 
their prominent, ornamental titles, th« 
ulgebraic x's of homeopathic potency 


; 
wooden ward baskets wi 


th 


the I Cavy 
the titillating 


ode rs, 


handpainted lettering, 


blend of fragrant and pungent 


and the dim, mysterious light in th« 


workrooms aroused imaginative pic 
tures of medieval guilds and the magi 


of alchemy This,’ I said aloud to 


my drowsy-looking future chief, “looks 
like the life for me A 
] 


ater with less excitement and more 


few months 


acuity, I noted that the dim light was 
due to our partly subterranean location 
and that the olfactory holocaust stem 
With per- 


than 


med from poor ventilation 


haps more mulishness sense, | 
stayed on to complete my education in 
the difference between the dream and 
the reality of hospital pharmacy as 
practiced more than a quarter of a 
century ago 

Although a skeptic, and pharmacists 
ire not immune from this virus, might 
raise an unenthusiastic eyebrow, most 


of us will admit that the years have 


brought progress. To a large degree, 


The author is direct Pharmacy Re 
search and Development Division, Ciba 
Pharmaceutical Products, Summit, N.J 

From a paper presented at the January 
1957 meeting of the Northeastern New 


Hospital Pharmacists, Al 


York Society of 
bany 
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Don't Manufacture Without Proper Controls 


| 


the hospital pharmacy nas moved up 


from the lower depths to the more 


sparkling atmosphere of the first floor 
Its environment is no longer that of 
the boiler room, the laundry chute or 


1 records of 


among decaying forgotten 
case histories. The pharmacist now 
rubs shoulders with administrators, 


purchasing agents, nursing supe rvisors 
and even the august possessors of med 
ical degrees In some more sophisticated 
can detect the 


institutions, he even 


smell of morning coffee from the 


near-by tearoom serviced with such 
self-conscious graciousness by the ladies 
of the auxiliary 


POSITION HAS CHANGED 

Just as the only percolation in the 
hospital now takes place in the tea- 
room, so the vertical ascent of the 
pharmacy is a symbol of change in 
the position of the hospital pharmacist 
in the organization of the institution 
More hospitals now have pharmacies 
A 1955 tabulation! shows that in the 
10 years from 1945 to 1955, the num- 
ber of hospitals with pharmacy depart- 
ments from 40 to 54 per 
cent of the total. Well over 5000 phar- 
macists now Cast their spell in the halls 
of healing. The 
this growth is apparently not legisla 


increased 


primary reason for 


tive but economic, #.e. administrators 
have discovered that an efficient phar- 
mac y not only pays its own way but 
frequently provides a sizable surplus 
to help meet the recurrent deficits 
Recognition of this situation has served 
to elevate the prestige of the hospital 
pharmacist; not only does he contribute 





onducted by Robert F. Brown, M.D 


Constant checking of every item manufactured in 
the hospital pharmacy, from parenteral solutions to 


aspirin tablets, is essential for the patients’ safety 







to the total professional life of the in 


stitution, but he helps keep the ever 


present wolf from the main entrance 


Another factor of major importance 


is that the hospital pharmacist has 


learned to “toot his own horn,” that 


is, to obtain the recognition he de 


serves as an important member of a 
The 


sound is many times larger than it used 


protessional team volume of 


because through 


horn 


to be, organization 


the single has become a sym 
phony orchestra. Sometimes the sound 
is a bit raucous or a violinist attempts 
to be a virtuoso, but over the years the 
been most encouraging 


results have 


It is review the 


history of hospital pharmacy organiza 


not my purpose to 
tion but it might be well to remind you 
that only 15 years have elapsed since 
the anguished birth of the American 
Society of Hospital Pharmacists. Since 
then, much has been accomplished, in 
cluding the establishment of minimum 
standards, the internship training pro 
gram, graduate courses in hospital 
pharmacy, the institutes on hospital 
pharmacy, and the constant improve 
recent 


ment of the Bulletin. A more 


development is the increasing par- 


ticipation of the society in interna- 


tional hospital pharmacy activities. Its 
contributions to the 


Fede fa- 


support of and 


International Pharmaceutical 
tion and the Pan-American Congress 
of Pharmacy and Biochemistry are in 


dicative of the 


an attitude beyond 
sectarian and bode well for the future 
of the organization. 

All of these activities pay off 


form part of a continuous educational 


they 


The MODERN HOSPITAL 

















And—while we're stretch- 

lees ao ing a point—what about all 
those folks who choose one 

kind of dish, stick with it, eat it all day, every day 
_ only to discover (to their chagrin) that they've 
shortchanged themselves nutritionally? Especial- 
ly in the important B-complex vitamins. So, for 
deficiencies brought about by unsound mealtime 
habits or because of illness, senility, stress, or 
postoperative states, remember Sur-Bex with C. 
As a dietary supplement: 1 or 2 tablets daily. For 
stress, or postoperative convales- ( 
bGott 


cence: 2 or more tablets daily. 
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“Well, then, how about en brochette?” 


Just one Sur-Bex tablet a day supplies: 

Thiamine Mononitrate 6 mg. 
Riboflavin 6 mg. 
PUAN 5.5.0 o5:3\5:05 os ect 8 ha 30 mg. 
Pyridoxine Hydrochloride 1 mg. 


WII le v6 oa soca os eae ee 2 mcg. 
(as cobalamin concentrate) 


Calcium Pantothenate 10 mg. 
Ascorbic Acid 150 mg. 
Dlegienated LA0Ge. TET 6. oisckscs edaeces dwawemenns 300 mg. 
Brewer's Yeast, Dried 150 mg. 


R 
. ABBOTT'S 
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process. They solidify the base on 
which hospital pharmacy as a pleasant 


and useful career rests. They inform 


the pharmacist’s professional and non- 
pharmacist colleagues about his quali- 
ncations and accomplishments and 
thereby help bring into focus the part 


he actually plays in hospital life 


HAS ADDED RESPONSIBILITY 
W ith 


comes increased responsibility, and in 


this increased recognition 
this discussion we will dwell upon this 
phase of hospital pharmacy, utilizing 
as an example the problems involved 
in manufacturing. The latter term as 
applied to hospital pharmacy is not 
easy to define. The literature on this 
subject is replete with loose terminol- 
ogy, and it is sometimes difficult to 
know just what is meant. The more 
conservative authors are now using the 
term “bulk compounding,” the impli 
cation being that this operation differs 
from manufacturing. Steele's list," un 
der the intriguing title “Smaller Hos- 
pitals Can Compound Products in 
includes sterile sulfathiazole 
ascorbic acid-B12 


ointment, nonoily dust 


Volume, 
suspension, sirup, 
cholesterol 
mop fluid, and phenylephedrine hydro- 
chloride solution. Zugich® puts manu- 
facturing in quotation marks and bulk 
compounding without quotes but fails 
to distinguish what the differences may 
be. He does ask 


of hospital 


several interesting 


questions administrators 
and we quote directly 

1. In those hospitals with an ex- 
tensive program of bulk compounding, 
have the provisions for adequate con 
and the risks ot 


bee Nn 


solved with the pharmacist-in-charge 


trols institutional 


manufacture reviewed and re- 
to determine the extent of such a pro 
gram? 


) main 


Are adequate controls 
from 
to the dispensed unit? 

“i 
routinely manufactured and sterilized 


tained the time of manufacture 


injectable preparations are 
in the pharmacy, have the environment 
and procedure been reviewed with the 
pharmacy committee or pathologist? 

It is difficult to determine in how 
many hospitals these questions ever 
have been asked and whether due con- 
sideration has been given to the neces- 
sity for answering them. There is also 


a paucity of information as to what 


is meant by adequate controls. Al- 
though the approved minimum stand- 
ards for hospital pharmacies require 
include “the 


facilities 


that necessary 


equipment for the compounding, dis 


108 


pensing and manufacturing ot phar- 
and prepara- 


there is unfortunately no men- 


maceuticals parenteral 
tions,» 
tion of controls or control equipment. 
Although control has many meanings, 
we may define it for the purpose of 
this discussion as the technic for en- 
suring the identity, quality and potency 
of the pharmaceutical manufactured. 
By quality is meant all those character- 
istics—physical, pharmacological and 
environmental—that play a role in pro- 
viding the optimum therapeutic effi- 
cacy of a drug 

The 


manufacturing in hospital pharmacies 


literature on the subject of 
is not too extensive. We have reviewed 
about 100 articles that have appeared 
in hospital or pharmaceutical journals 
during the last 30 years. Most difficult 
to obtain is information relative to the 
extent of manufacturing in hospital 
pharmacies. Neither the American 
Hospital Association nor the American 
Society of Hospital Pharmacists ap- 
able to supply data 


subject A 


93 revealed only one 


pears spec INC 


on this literature search 


reterence* 
covering 51 
Only 


reported an 


dealing with this subject 


hospitals in six midwestern states 


seven of those hospitals 
extensive bulk compounding program 


j 


Almost 50 per cent manufactured 


nothing at all. The remainder pre- 


pared a few liquid items. A more re- 


cent survey contributed little further 
information, but it is probable that the 
larger hospitals undertake more manu 


facturing 


SATISFIED WITH PAPER CONTROL 
Most of 


with argum 


reviewed deal 


manu 


against 


facturing from the economic point of 


view, descriptions Of the equipment 


or layout of manufact sections in 


hospital pharmacies, and, in two or 


three Cases, control procedt 


ires. There 


are many—too many articles ex 
tremely laudatory of extensive manu- 
facturing in which there is not the 
slightest mention of control methods 
Many hospital pharmacists appear to 
be satisfied with paper control, that is, 
the use of elaborate records describing 
formulas, dates, quantities, personnel 
involved, and so forth. An example of 
this approach is the paper by Murfin*! 
describing the maintenance of records 
needed during the development or 
modification of hospital formulas. Al 
though the author makes mention of 
assay procedures, there is no indica- 
tion as to just what types of assay are 
main theme ap- 


intended. Here the 


pears to be the value of compiling an 
accurate written record 

In an article by Hitzleberg and 
Slanker, 
tion of 
Staff of 48, 


pharmacists. This group manufactures 


there is a detailed descrip 
i hospital pharmacy with a 


registered 


including 
during one year 61,000 gallons of solu 
tions, sirups, elixirs and so forth; 8600 
pounds and 22.000 tubes of ointments; 
200,000 liters of parenteral solutions, 
140,000 


This is no small-scale operation 


and vials of sterile prepara- 
c10oOns 
and yet the authors omitted mention 
of any means by which they could 
ensure the quality or potency of this 


vast array of pharmaceuticals 


EVIDENCE IS NOT CONVINCING 


Among the reasons presented as 
justification for manufacturing in hos 
pital pharmacy can be listed reduction 
in costs, quality of products, increased 
profe ssional service, availability of spe 
recognition (by whom is 


cial forms, 


not stated) and, in the words of one 
pharmacist, “last but not least, to add 
prestige to the pharmacy department 

Except for the matter of costs, there 
is little evidence of a convincing na- 
ture in the published material. This 
is rather unfortunate because there 1s 
no doubr that in some institutions the 
quality of work is high and is re 
warded in terms of professional stand 
ing and salary increments. The facts 


however, are seldom recorded and 
mere statements of opinion cannot be 
disguised as scientific evidence 

An example of loose terminology 
can be found in attempting to discover 
the qualifications for personnel en 
manufacturing in hospital 

Many that 


any hospital pharmacist is qualified to 


gaged in 


pharmacies authors feel 


undertake manufacturing. A colleague 
from New Haven'® states that 
percentage of the medicinal substances 


"a great 


required for hospital use fall within a 


category of official and 
none of them 
act beyond the reach of an experienced 


hospital pharmacist and the quality 


pre parat 1Ons 


involve a professional 


should be beyond reproach.” The same 
author is not very illuminating when 
it comes to the question of determin- 
ing the quality. Other authors suggest 
that only “qualified” or “competent” 
pharmacists be assigned to manufac 
turing but no attempt is made to 
define these adjectives in terms which 
even an assistant administrator straight 
out of Columbia or Yale could under 
stand. 


Ir becomes immediately apparent to 
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ages all along the line 


SURITAL sodiu 


ultrashort-acting intravenous ane: 


easier for surgi 


From rapid induction to 
Ss Recovery is almost al 


for the surgical team 
res a readily controlled surgical ple f 
or to respiratory depression. - eile all 


URITAL sodium (thiamyial sodium, Parke-Davis), as an anes ; nt alone or in conjunction with 
le on request. 


; }P): PARKE, DAVIS & COMPANY: Detroit 3 





a reviewer that, when writing about 


manufactur! phar 
he im 


ravoid 


uston 
nurses asking for 
ila of reserpine 


As long ago as 1943, Templeton 


sublished an article with a blunt title, 
Pays to Manufacture 


Although the 


arguments of 


I 


o wit, ‘It in the 


author tea 


Hospital 


and 


tures the economy 


service to the hospital, the article ts 
amount of 


qua 


noteworthy for the space 


t 


given to the problem of 


pn } 


empnasizes the COF notcn 
} 


} 
gredients ana Irges 
of a of manu 


system 
which is described in some 
States The 


concluding hs proot 


lies in physical 
disintegration rate 


the quality of a product 
appearance, stability 
yr tablets and assay of the active in 


gredients. Initial and occasionally sub 
ee 


sequent assays should be run or 


pr ducts and, 


many 
in particular, tablets 
the case of the simple mixing of 
1 by chy 


finished 


gredients previously assay¢ 


manufacturer, an assay of the 
product should not always be neces 
sary provided a definite 
system of control is used 


PREPARE ONLY WHAT iS NEEDED 


Mr. Templeton’s words of caution 
enthusiasm, and 1947 


Murphy** 


therefore, a 


aroused little 
arrived before J. T a loyal 
and, cautious 


1 


Bostonian 


man a warning little finger in 


raise 
an article on parenteral solution equip 


ment. In fact, he said, and I quote 


It is not the purpose of this discus 
pur} 


sion to advocate the 


indiscriminate 
manufacture of parenteral preparations 


Rather it ts 


to emphasize the need ot preparing in 


in the hospital pharmacy 


the hospital pharmacy those prepara 
tions that are not otherwise available 
A few Shull?” 
the lead but raised his fist, and I quote 


later followed 


months 


his concluding paragraph 


‘Procedures in many hospitals 


throughout the United States at the 


not suin- 


ciently high standards for sterile 


present time do maintain 


solu 
Tests for sterility 


tion manufacture 


are not truly representative and potency 


tests are ignored. There often is no 


individual container test for foreign 


material and for adequate sealing and 
leakers. It has been said by some hos- 
pital pharmacists that too much stress 
is being put upon these tests, that most 
ordinary 


of them are unnecessary if 


110 


care is used. These arguments fall into 
the class of ‘It must be right, I made 
The F.D.A. and the F.T.C 


do not consider them unnecessary. It 


it myself.’ 


would appear that for interstate com- 


merce nothing is too good for the 


patient but within the hospital the 


welfare of the patient is a secondary 


consideration. Service rendered must 


mean that the product of the pharmacy 
will measure up to the standards of 
quality expected by the patient and the 
physician. Methods, procedures, tests 
and equipment employed must provide 
the utmost assurance that each sterile 
container released is as nearly perfect 
only 


can be made. That is the 


tandard of 


as it 
excellence for parenteral 
medication 


Pharmacist Shull’s heavy artillery 


lid not frighten 
later Sister M 


everybody. A 
Clara 


aware 


year 


Francis*® was 


writing I am that the state 


ments I am about to make relative to 


controls may make one a target for 


criticism, but I do not intend to mis 


Practice can sometimes dis 


use truth 


srove theory. Five years of successful 


; 
I 
practical experience has taught us that 


1¢ time we might be expected to 


spend in looking for trouble in our 


parenteral solutions can more profit 


ibly be spent in preventing it.” Sister 


When one 
is doing al work, a 


directing it, 


Francis goes on to 


person com- 


pharmacist is and 


uniformly excellent results are pro- 


duced, why then should we not have 


degree of confidence in our 


some 
ability, technic and equipment?” 
In spite of her failure to explain 


who would pay the price if uniformly 
results were not obtained, the 


1 criticism did not develop. All 


excellent 
expect 
remained quiet on the manufacturing 
control front except for discussions of 

bookkeeping, equipment and 
Then in June 1949, Prof 
Klemme** presented an excellent paper 
Institute for Hospital Phar- 
macists of the Catholic Hospital Asso- 


nularies 
at the 


the problems of 


This 


Manufacturing Control Sys 


ciation, reviewing 


control in hospital pharmacy 
article, 
tems in Hospital Pharmacy,” was pub- 
lished in the Bulletin of the American 
Society of Hospital Pharmacists and 
should be required reading for every 
hospital pharmacist engaged in manu- 
facturing 

In it Dr. Klemme 


some detail budgetary control, material 


discusses in 


req urements, manufacturing capacity, 
personnel requirements, and operating 


costs The concluding portion of his 


presentation covers the subject of 
quality control and contains consider 


value Al 
though Dr. Klemme outlines the basic 


able information of great 
approach and reasoning involved in 
assay procedures, he appears to advis¢ 
against their use in hospital pharmacies 
The 


many assays are time Consuming 


for two reasons first is the cost 
since 
and expensive, and hospital control lab 
oratories cannot afford very expensiv 
the 


Second, Dr 


instruments for performance of 


Klemm« 


build-in the 


certain assays 


advises pharmacists “to 
quality and you have it.” It must be 


| 


admitted that the slogan sounds good 


but it often takes a lot of testing to 
prove that you have built the quality 
into a product. Superficial observation 


provides superficial knowledge 


STRESSED MORAL REQUIREMENTS 

By 1954 our 
Murphy at Massachusetts General Hos 
lictle 
further in his analysis of this problen 
1 Hos 


and 
pital Pharmacy** he said, “To my 


good friend J. 7 
pital, Boston. was ready to ZO a 


in June at the Institute on 


knowledge there is no expressed legal 


requirement that hospitals ensure the 


} 


quality and safety of pharmaceuticals 


that they manufacture. There is, how 


ever, a moral requirement that they d 
so. It is my firm conviction, after many 
years of hospital pharmaceutical man 
ufacturing experience with the use of 
adequate controls, that no one, hos 
ild be permitted to 


manufacture any preparations intended 


pitals included, sho 


for parenteral, enteral, topical and in 


halation use without method of 


ensuring the 


SOmMmC 
quality and safety of the 
finished products 

The 
control involves the facilities for mak 


including ade 


| 


first consideration in quality 


ing the preparations, 
quate equipment and storage facilities 
The 


quirement that facilities should be pro 


second consideration is the re 


vided to establish the correctness of 


the manufactured product Equipment 


should be provided to assay most of 
the preparations manufactured. Assays 
of preparations requiring expensive 
equipment, such as flame photometers, 
spectrophotometers and so on, should 
be carried out in the hospital's clinical 
laboratories, if available. If not, they 
be sent to a commercial an 


That Mr. Murphy's 


conservatism is based on solid ground 


should 
alytical laboratory 


is indicated by the four examples of 


discrepancies—a gentle word—avoided 
by controls used at his institution. 


A three-way debate on whether to 
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a major advance 
In sulfa therapy 


KYNEX IS AN ENTIRELY NEW, READILY SOLUBLE, SINGLE SULFONAMIDE EXHIBITING 


EXCELLENT ANTIBACTERIAL ACTION AT RADICALLY REDUCED DOSAGE. 


KYNEX offers clinical advantages hitherto not obtained by any one related drug 
LOW DOSAGE: a total maintenance dose of only 2 tablets daily. 
HIGH SOLUBILITY: prompt absorption, high diffusion into body fluid and tissue. 


PROLONGED ACTION: therapeutic blood levels within the hour, blood concentration peaks 
within 2 hours—5-10 mg. per cent blood levels persist 24 hours after a single oral dose of 1 Gm. 
BROAD-RANGE EFFECTIVENESS: kynex is particularly efficient in urinary tract infections 


due to sulfonamide-sensitive organisms, including E. coli, Aerobacter aerogenes, paracolon 





bacilli, streptococci, staphylococci, Gram-negative rods, diphtheroids and Gram-positive cocci. 


SAFETY: KYNEX offers a margin of clinical safety based on low required dosage, solubility, slow 
excretion rate. Although KYNEX is a sulfonamide derivative and the usual precautions regarding 
such drugs should be observed, the low daily dose of 1.0 Gm. is all that is required for therapeutic 
blood levels. No increase in dosage is recommended 

CONVENIENCE: The low dose of 1 Gm. (2 tablets) per day offers optimum convenience and 
acceptance to patients. 


Available: Bottles of 24 and 100 Tablets. 


Each Tablet contains: Sulfamethoxypyridazine...0.5 Gm. (712 grains). 


CED LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK 
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solution was 


Mop 


Two quotations will 
| 


buy parenteral 

in May 1955 in The 
ERN HOsPITAI 

the divergence of opinion 
ative to the necessity for controls 
Dr. Sherman Morrison, director of 
pharmacy at Chicago Wesley Memorial 


I 


Hospital, states that “no pharmacist of 


physician will use intravenous solu 


tions unless they are known to be safe 


ind until srecaution has been 


highest quality 


every 


] 1 
taken tO assure the 


This means that laboratory tests must 


be mad every batch prepared to 


e on 
tect 


letermine sterility of solution and tests 
| j 


must be made on rabbits to ensure 


absence of pyrogens. Likewise, chem 


ical assays must be made of all solu 


tions 


SOLUTIONS REMAIN PURE 
other hand, E. W. Miller, 
lirector of the 335 bed Huron Road 


Hospital, East Cleveland, Ohio, and a 


On the 


pharmacist, says the following: ‘It is 


the general consensus that hospitals 


which make their own solutions must 


have a laboratory equipped with 


animals for making pyrogenic and bac- 
teriologic tests of solutions before they 
can be used. This definitely is not true 
involved 


If these prepared solutions 


interstate commerce, then bacteriolog- 
ical and animal tests would be neces 
When solutions are prepared in 


designed, sealed flasks 


Sary 
the especially 
available today and proper technics ar¢ 
and 


to, they remain pure 


erile indefinitely and 


can be checked 
he usual water hammer produced 
contains 


If this vacuum is undisturbed, 


a flask of solution that 
vacuum 
flask is as 


it can be assumed that the 


sterile as it was the moment it was 


emoved from the sterilizer.’ Ob 
viously Pharmacist Miller applies the 
political principle of states’ rights to 
scientific therapeutics 

Although the exact figures for 1956 
are not available, it would be safe to 
issume that not more than 10 per cent 
of the hospitals operating their own 
pharmacies manufacture parenteral so 
Nevertheless, the advisability 
of doing so continues to agitate the 


} 
minds of hospital pharmacists and ad- 


lutions 


ministrators alike. Undoubtedly, antici- 
pated difficulties in organizing effective 
control procedures have served as a 
brake in introducing this form of pro 
fessional pharmacy into more hos 
pitals 

For many years our pharmacopoeia 
described in detail a series of methods 


allegedly suitable for sterilizing phar- 


112 


naceutical preparations and even listed 


the appropriate method to be used for 
a particular injection. Then, difficulties 
rose in making recommendations and 
left the 
method in the 


the revision committee choice 


of the sterilization 
hands of the pharmacist or the manu- 
facturer. This seemed like a perfectly 
good way to place the responsibility 
where it belonged, especially since the 
seOdICt ll h ] t th 
proc uctS still had to meet the 
U.S.P 


require 


ments of the sterility control 


test provided, of course, that they were 
manufacturer 


made by a commercial 


»yharmacist 


by a 


I 
Then, along came a young lady 


and not hospital 


© with 


| 


a flair for mathematics who tossed a 


bombshell right into the middle of 


the sterility control tests. She merely 
pointed out that the sampling provi- 
sions of the test were such as to permit 
considerable undetected contamination 
Where, then, 
d? After 


the situation by the pharmaceutical in- 


reliance be 


ly ot 


can the 


place an exhaustive stu 


recognized that safety 


dustry, it was 


lies only in increased quality control 


throughout the production process, 


that is, well trained personnel, care 


fully developed and controlled manu 


} 


Fracturing procedures, extreme sanita 


tion in working areas, adequate clean 


; 
air, automatic recorders on sterilizers 


and constant supervision of the entire 
process 
To make sure that recommended 


sterilization procedur are eftective 


manufacturers are asked to undertak« 


contamination studies. The product is 


experimentally inoculated with bac 


terial spores clostridium sporogenes 


and bacillus cereus—in known con 
centration and is then subjected to the 
The 
samples are then tested for sterility by 


How 


pital pharmacists have ever run con 


proposed sterilization process 


the official method many hos 


tamination tests on their parenteral 


products in order to check the basic 


efficacy of their manufacturing proc- 


esses’ 
The 


presence of a 


pharmacopoeia requires the 


suitable bac teriostatic 


agent in all multiple dose injection 


containers The S¢ lection of an appro 
difficult 
Bacteriostat ic 


pH, the 


solvents, and the presence of certain 


priate chemical is extremely 


without careful testing 
may with the 


activity vary 


chemicals. Thiomerosal is frequently 
used but not always compatible with 
Chlorobutanol hy- 


ac idic substances 


drolyzes when heated, with release of 
hydrochloric acid and an appreciable 


drop in pH 


There are many drugs which de 


COMPpos¢ in soluti n with of without 


subjection to extremes of temperature 
In many instances, this decomposition 


takes place without visible physical 


phenomena such as precipitation 


evolution of gas, or the development 


of color. Only pharmacologic or an 


alytical tests will demonstrate such 


change. Examples of this type of reac 


tion discovered in our own laboratories 
are priscoline and antistine solutions 
Unless buffered to an appropriate pH, 


down 


these imidazolines break into 
substances which cannot be noted ex 
cept by analytical procedu 


res 


FAIL TO MENTION PYROGENS 


Although the 


parenteral solutions is well recognize 


langer of pyrogens in 
j 
by most hospital pharmacists, there 1s 
1 rather glib assumption that a clean 
still of a suitable type 
assured source of I 
Many authors of 

ifacture of 


represents an 
" 

yrogen-free distilled 

water 


cussing the man parenteral 


luids fail to mention the problem of 


pyrogens. Few describe the use of the 


U.S.P. test for recognizing the pres 


ence of pyrogens. However, this prob 
lem 1S thoroughly 
R. O. Muether,?*! professor of n 


1is University School of Med: 


discussed by Dr 
1¢ licine 
at St. Lo 


describes pyrogens as a fre 


cine, who 
quent cause of reactions following the 


administration of parenteral solutions 


and urges a careful analysis of pyro 
] 1 
genic reactions 1n order to Keep then 


I After 


that can be 


at a minimum 1n the hospital 


reviewing all precautions 


taken in the manufacture of such s 


t 


tions, he states: “Despite all these pre 


cautions, it may be well to test the 


] 


prepared { 


solutions for pyrogens, and 
following the 


National 


incl 


his can be done by 
developed by the 


Health 


mandatory of 


methods 
Institutes of and which 
dentally are products 


sold in interstate commerce 
In an interesting paper presented 
{ work 


by Sullivan?* at a joint one-day 


shop meeting of the Massachusetts and 
Connecticut Societies of Hospital Phar 
1950, the 


macistS In Was 


proposal 
made that sterile preparations technic 
is a normal function of pharmacy prac 
tice, especially of the type found only 
in hospitals. Besides, the author argued, 
there is little else in pharmacy today 
which can offer the opportunity for 
professional recognition that is offered 
by the sterilized preparation. The dan 
ger is that the recognition will be for 
incom«¢ 


the “substantial source of 


mentioned by Sullivan rather than for 
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Pit FIRMS LISTED at the right have filed catalog 
information in the 1957 edition of Hospitat 
Purcuasinc Fire—to help you, your purchas- 


ing officer and department heads make wise 


pr oduct selections. 


HospitaAL Purcnuasine FILe contains twelve logi- 
cal catalog sections, arranged by hospital depart- 
ments. This series of announcements will cover 
all twelve, tell you the names of firms that are 
most eager to serve you and who make available 
in Hosprrat PurcuHasince Fite catalog informa- 


tion that you can use. 


Be sure to turn to Hospitat PurcHasine FILe 
for product information — have Hosritat Pur- 
CHASING FILE available for staff and department 


head meetings. Be sure your department heads 


learn to use HospitaL PurcHasinG Five. 


PURCHASING FILE 


fa. 


Air-Shields, Inc. 

Aloe Co., A. S. 

American Hospital Supply Corp. 
Armstrong Co., Inc., The Gordon 
Atlantic Alloy Industries, Inc. 
Baum Co., Inc., W. A. 

Blickman, Inc., S. 

Boren Mfg. Co. 

Cadillac Motor Car Division 
Castle Co., Wilmot 

Collins, Inc., Warren E. 

Colson Corp. 

Continental Hospital Service, Inc. 
Dallons Laboratories, Inc. 

DePuy Mfg. Co., Inc. 


Edison, Inc., Thomas A., 
Medical Gas Division 


Fabrikators Inc. of Mass. 
Foregger Co., Inc. 
Gendron Wheel Co. 
Gomco Surgical Mfg. Corp. 
Harris Calorific Co. 
Hausted Mfg. Co. 
Humane Restraint Co. 
Kidde Mfg. Co., Inc. 
Koenigkramer Co., F. & F. 
Levernier Laboratories, Inc. 
Linde Air Products Co 


Liquid Carbonic Corp., The 
Medical Gas Division 


Market Forge Co. 

Master Metal Products, Inc. 
Mueller & Co., V. 

O. E. M. Corporation 


Ohio Chemical & Surgical 
Equipment Co. 


Orthopedic Equipment Co. 
Polar Ware Co. 

Porto-Lift Mfg. Co. 

Posey Co., J. T. 

Ritter Co., Inc. 

Shampaine Co. 

Stephenson Corp. 

Taylor Instrument Companies 
Weber Dental Mfg. Co. 
Zimmer Mfg. Co. 





the professional quality of the work 
Oversimplification of the problems ot 
sterile products manufacture can only 
lead to self-deception on the part of 
hospital pharmacists as well as possible 
danger to the patients they serve 

In this connection, it may be well 
to quote from an editorial by Dr. L. F 
Tice*® which appeared in the Novem- 
ber 1949 issue of the American Jour 
nal of Pharmacy. In this editorial, Dr 


Tice discusses the pros and cons of 
manutacturing in the 
macy Ot 


follow ing quotation 


hospital phar- 
particular interest is the 
Whether or not 
manufacturing of all types should be 
attempted by the hospital pharmacist 
is a large question. Many products can 


be manufactured equally as well as 
those purchased, and sometimes more 
On the other hand, certain 


other products cannot be manufactured 


cheaply 


in all instances where their strength 


and safety are guaranteed as above 


question. Simple solutions for external 


use are examples of those which can 
| little 


be made on the with 
parenterals manu- 


premises 
dithculty, but the 
factured by some hospitals have such 
low and even dangerous qualities that, 
were the facts generally known, they 


would lead to charges of criminal 


negligence. No manufacturer would 


lare to place on the market parenterals 


exercise d 


with no chemical control 
over them and no tests for pyrogens 
performed. There are, of course, ex- 
ceptions 

Dr. Tice concludes that unless prod- 
ucts can be made with the same as 
surance of effectiveness and safety as 
those purchased from a reliable manu- 
facturer, the prestige gained is at the 


expense of professional responsibility 


PROBLEMS NOT UNDERSTOOD 


Although it is apparent that the 


proportion of hospitals manufacturing 
tablets is small indeed, it is obvious 
that the problems involved in this type 
either are clearly 


of preparation not 


understood or are inadequately re- 
1 ) 
This may be 


owing to the failure of most hospital 


ported in the literature 


pharmacists engaged in tablet manu- 
facturing to study the uniformity of 
their finished products in terms of dis- 
tribution of active ingredient as well 
as the control of particle size and 
Ade- 


granulation 


stability of the finished product 


quate mixing, suitable 
methods, and well controlled drying 
are essential to the success of a par- 
ticular formulation. On these steps de- 


pend the uniformity, the distribution 


114 


of the active principle, the residual 
physical 
tablet. If 


moisture content, and the 


properties of the finished 


there is a wide range of particle size 


distribution in the “hopper” of the 


machine, weight control 
dithculr. Wauthout 
materials en- 


and 


compressing 


will be extremely 


} 


rigid control of the raw 


into a tablet formulation 


tering 


chemical assay of the finished tablet, 


it 1s dithce ilr to see how the danger ot 


a serious error can be indefinitely 


avoided 


OINTMENTS NEED CAREFUL TESTS 
The manufacture of dermatologic 

preparations such as ointments, creams 

continues to 


and lotions 


interesting field of operations for hos- 


present an 
pital pharmacists. A major reason ts 
the relative safety involved in prepar- 
ing drugs which are applied to the 
skin rather than injected or adminis- 
tered orally. Indeed the possibility of 
a fatal error or accident is quite re- 
mote and there is an impression that 
tolerances for this type of medication 
can be very broad. The development 
of new emulsifying agents, ointment 
bases, and stabilizers has resulted in a 
plethora of papers dealing with the 
characteristics of such agents and their 
utility to pharmacists concerned with 
the their 


medications. The emphasis is frequent- 


elegance of dermatologic 


ly upon the attractive physical qualities 


of the vehicle rather than upon the 


therapeutic efficacy 
The problems of 
manufacture of ointments and creams 


control in the 


are almost never discussed in articles 
written by hospital pharmacists and 
dealing with this phase of their work 
It is as though one can assume that 
no difficulties arise with these simple 
products. Actually, a good many dis- 
agreeable things can and no doubt do 
happen. The complete and equal dis 
tribution of suspended particles in a 
vehicle is not assured by some proce- 
dures. The size of insoluble particles 
may be large enough to cause irrita 
tion when applied to an injured or 
of the skin. Simple 


microscopic inspection would prove 


sensitive area 
useful in these instances, as well as for 
determining the physical properties of 
an emulsified cream 

Many agents used as emulsifiers are 
highly reactive and result, when used, 
in incompatibilities which are not nec- 
essarily visible. An author** in a Brit- 
ish journal recommended very highly 
a formula for antistine cream as pos- 
sessing excellent physical character- 


istics. Unfortunately, the pH of the 


product was in the range at which the 
active ingredient was rapidly destroyed 
There is no doubt that more attention 
must be given to the question of in 
compatibilities in the formulation and 
production of emulsified vehicles. To 
eliminate these, a certain amount of 
analytical investigation appears to be 
essential 

Since 1953, liquid preparations in 
tended for ophthalmic use must be 
sterile, or they are conside red adulter 
under the Food 


If packaged 


ated or misbranded 
Drug and Cosmetic Act 
in multiple dose containers, they must 


contain a suitable preservative. Al 


though Theodore*” is of the opinion 


that the danger of infections from con 


} 


taminated commercial products is 


greater than from extemporaneously 
compounded products, his views are 


open to question His reason 1s that 
commercial solutions are kept for long 
periods and that one source of con 
affect 
not need much time to 


grow in profusion ind sources of con 


tamination can many samples 


Bacteria do 


tamination in a hospital are ever pres 
ent. Skolaut*® of Johns Hopkins Hos 
Baltimore , that 


with autoclaving solutions every seven 


pital, showed even 


days investigation revealed that bacteria 


} 


were present in quantities that made 


the solutions actually dangerous. He 


states Undoubtedly, contaminated 


ophthalmic solutions have been the 


cause of many infections in many hos 


pitals, and the need for sterile prod 


ucts cannot be overemphasized 


TEST OPHTHALMIC PREPARATIONS 


These facts can lead a conscientious 


hospital pharmacist to only one con 


clusion, that is, the type of control 


exercised over ophthalmic prepara- 


tions must equal those given to paren 
Sterility 


medication must be 


Clarity, toxicity and pH 


reral 
guaranteed 
must be checked and it would be com 
forting to file away the results of a 


chemical assay—if only for its som 
nifacient value 

Because space limitations prevent 
the discussion of problems concerning 
the manufacture of sirups, elixirs, sup- 
positories, suspensions and other dos- 
age forms, this is not to be construed 
as indicating that control procedures 
for these products are unimportant. As 
a matter of fact, the preparation of 
oral and parenteral suspensions pre- 
sents problems of a high order of 
magnitude and only difficulties await 
undertake to make such 


those who 
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BEFORE AUTOCLAVING 


AFTER AUTOCLAVING 


NO GUESSWORK HERE! 


“SCOTCH” Hospital Autoclave Tape No. 222 cannot be accidentally activated! 


YOU’RE ALWAYS SURE with “‘Scotcn”’ 
Brand Hospital Autoclave Tape. It tells you 
at a glance whether a pack has been through 
the autoclave. The special inks used in this 
tape cannot be accidentally activated by sun- 
light or radiator heat... it takes high steam 
temperatures to bring out the distinctive diag- 
onal markings. 


SCOTCH 


BRAND 


See your supplier right away... start en- 
joying the extra conv enience, extra safety of 


e Seals packs weet in half the time re- 
guired for pinning, tying, tucking « Holds 
firmly in high steam temperatures « Leaves 
no stains or gummy residue « Sticks ata 
touch, takes pencil or ink markings. 


& 2 4 
Ss 


HOSPITAL TAPES , 


e TIME-SAVING e WORK-SAVING e MONEY-SAVING 


Che term “‘Scotcu”’ is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 
99 Park Ave., New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario. 


Vol. 88, No. 5, May 1957 





REASONS 


FOR BUYING 
L/L INTERS 


SYRINGES 


L/L INTERS assure perfect in- 


terchangeability. 


L/L INTERS provide uniform 


compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during steriliza- 
tion, fading scales or loss of 


locks. 


L/L INTERS are priced to 


please: 


LUER-LOCK OR 
ALL GLASS METAL TIPS 


$16.80 doz. $19.60 doz. 
e 24.00 doz. 27.00 doz. 
e 30.00 doz. 33.00 doz. 
e 39.00 doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask your dealer 
LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 
Distributed in Canada by 
The J. F. Hartz Company 


products without careful development 
and continued control 

Although I am not a practicing hos 
pital pharmacist at this time, I offer 
a suggestion. There appears to be a 
considerable difference of opinion as 
to the necessity of conducting certain 
control procedures as part of the re 
sponsibility of the manufacturing hos 
pital pharmacist. Those who favor it 
insist that the hospital or clinic patient 


is entitied to the 


same proot ot 
identity or quality of the product h 
uses regardless of who makes it the 
hospital pharmacist or a recognized 
sharmaceutical company. The ladies 
and gentlemen in opposition generally 
the conditions of hospital 

acturing are different from those 

d in ind 


if ustry 1 thi nis 


encountere 
difference safeguards the patients and 


guarantees the quality. It is essential 
that this difference of opinion be re- 
solved, and it would be healthier for 
all concerned if the organized phar 
macist did the job 

My proposal is that the American 
Society of Hospital Pharmacists estab 
lish a committee to study the problen 
exhaustively and bring forth a min 
imum standard for hospital pharmacy 


control procedures Such a step would 


drive home the importance of this 


aspect hos 
a normal 
levelopment withou ncurring th 
risks of overt 


on investigation 


regulation following up 


Let no one forg 


the present Food and Drug Act 
grew its permanent incisors following 


serious) Crro©r In a manufacturing 


It is my opinion that, with reeduca 


tion and training, certain limited but 


valuable control procedures can be set 


up and routinely conducted by most 


hospital costs in 


volved in the purchase of equipment 


pharmacists. The 
would a small portion 
of the savings alleged to accrue from 


Under 


such circumstances, the prestige ob 


represent only 


the manufacturing program 
tained would be based not only upon 
economy but also upon the demonstra- 
tion of professional skill and respon- 
sibility 

As a primitive suggestion, hospital 
pharmacists might consider the follow 
ing as representing minimum control 
standards for manufacturing 

1. An organized, permanent, mean- 
ingful system of record keeping in- 
cluding assigned code numbers, per 
sonnel involved, tests conducted and 


results 


2. A preliminary study of all new 
formulas and manufacturing processes 
in order to determine the efficacy of 
the methods employed Included should 
be physical, chemical and bactertologi 
cal tests 

». Routine 


batches of sterile prod icts; this would 


sterility tests on all 
eliminate any danger of gross con 
tamination 

i. Frequent, organized pyrogen test 
ing of distilled water or of the finished 
product if that 1s possible 

>) Routine 


active ingredients with a broad thera 


identification tests of 


peutic index 
6. Routine analytical assay of active 
ingredients with a narrow therapeutic 
index 
Establishment of an organized 
labeling or recall system. This enables 
locate and identify 
any particular batcl recall it if 
necessary 
The time hi r fewer dis 
ssions and articles on economy, lay 
1 equipment, important as thes¢ 
Recognition for accomplish 


ler 


ll come not from tasks un 
aken but rather from work well donc 
A retreat from smug acceptance of 
competence and performance is in 
order. There exist means of proving 


question the quality of most 
itical preparations 


{ r 


S00 bed hospital 

hospital pharmact 
+ 

cChaiienge so tha 

future controlled ma 

hospital pharmacies will 


and not the exception 
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EASY TO INSTALL 


BEDPAN RINSER 


American-Gray Diverter Valve 
installed and 


convenient to use as a 














hoseless bedpan rinser 


Existing flush valve raised to permit short ex- * u 
tensions on either new or existing installations. - Easy to Use 
@ MAXIMUM 


EFFICIENCY 


@ MINIMUM 
MAINTENANCE 


@ HOSELESS 
OPERATION 








American-Gray Diverter Valve placed i: : 
valve vacuum and toilet. Easy economical 


P. Pet, No. 2;703,408 


Nursing personnel welcomeé thé easé and convenience of the 
American-Gray Diverter Valve. Cost-conscious administrators 
like its simple, low-cost installation, minimum maintenance and 
time saving. Acceptable under the most rigid plumbing codes, 
thousands of American-Gray Diverter Valves are saving hours and 


Top, back and side inlets can be accom- dollars in Hospitals and Nursing Homes throughout the world. 


modated with complete piping between 
vacuum breaker and toilet. 
= Write to AMSCO's Dept. 
oe A M E R I C A N in Erie, Pennsylvania, 
SHA | pena —— oa for detailed information. 
oN PBLERILIZER 


ERIE*PENNSYLVANIA 
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Successful Periodic 
Chest Examinations 


depend upon two factors inherent in Blue Brand X-ray Film: 


|. The capacity to register details accurately, thus assuring correct 


evaluation with each examination, 2. The consistent high quality that 


does full justice to good x-ray technic—examination after 
examination, package after package... 


Order from your Kodak x-ray dealer. 
EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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FOOD AND FOOD SERVICE - 





CHARLES M. TIPTON 


Wide 


RATHER 


in costs is found in the 


person-variance 
cost of 
balanced diets for people of various 
live in public homes, 
Part 


age levels who 
hospitals, or other institutions 
of the difficulty in correlating cost-per- 
food any 


calendar period is the 


person intake figures for 
confusion of 
measures commonly employed. The 


need of a common denominator for 


these units of measure, ranging from 
gallons to dozens, became evident to 
food cost accounting 


me early in my 


study 
COSTS WERE SURPRISINGLY LOW 
method described 


When the 


was put into practice, it was learned 


Accordingly, the 
here was evolved method 
served in the nursing 
than 70 


that the meals 


home under study cost less 
cents per day per person. This sur- 
prisingly low cost was, in part, the 
result ot the weight denominator used, 
because a closer surveillance of food 
purchases and usage was made pos- 
sible 

The first six months of the study 
were devoted to experimenting with 
the theory that it must be possible to 
reduce food 


to a simple denominator of weight 


the welter of measures 


The task was made easier by the 
food 


stipulate that all packaged foods must 


fact that federal regulations 


bear a clear statement of weight or 


fluid ounce content, and also by the 


Maryland 
ount 


Mr Tipton 
home and a 
ant, working on 
time of his death. The 
pleted by his son, who is an 


director of i 
retired Ost act 
this 

articie was 


nursing 
was paper at the 
com 


accountant 





Food Costs Can Be Determined by Weight 


By reducing the welter of food measures to a simple 


j 


fact that all chain food stores and 


wholesalers sell produce on the pound 
} 


basis. Liquid foods, such as milk anc 


cream, were reduced to weight factors 
by means of the conversion tables 
found in Agriculture Handbook No 
16, “Planning Food for Institutions, 
issued by the Bureau of Human Nutri 
De- 
partment of Agriculture, Washington 
25, D« 


food purchases and use on 


tion and Home Economics, U.S 


Thus, keeping a record of 
a weight 
basis was greatly simplified 

After it was determined that weight 
cost and 


only, as a measure of usage, 


could be employed with ease, the new 
method was applied over a 10 month 
period in a nursing home that con 
j 


sistently served a reasonably balanced 


diet 


The sole intent was to study the 
cost per person, per calendar period, 
of foods grouped according to the 
Basic Eleven groups recommended by 
the Bureau of Human Nutrition and 
Home 
made to reduce costs or show an inter 


estingly low food The best 


Economics. There was no effort 


-COSt hgure 


brands of foods and choice grades of 


] } 


meat were purchased and served as 


usual, although these were not neces 
popular brands or 
highest priced cuts. Menus { 


used in 
the home before the study was begun 


sarily the more 


continued to be used. The two inter- 
ests of the management were to serve 
palatable, interesting, balanced meals, 
while determining the cost per person 
of those meals over a given period of 
time 

Basic Eleven food 
groups provided a satisfactory means 


for ds. 


Although | the 


both for record- 


( 


f listing the 


denominator of weight, the author was able to figure 
costs with great accuracy and also discovered that 


the close check on food service brought costs down 








onducted by Mary P. Huddleson 








ing and for nutritional guidance, it 
was necessary for accounting purposes 
to add a twelfth group, including items 
Basic 


Group 12, “Fo xd Adjuncts,”” was added 


not appearing in the Eleven 


Table 1 on page 122 


included 


as IS seen In 


In this group = are cones 
tea, ginger ale, carbonated beverages 
forth. Because of 
Table | 
only two months out of the 
Only 


average 


and so space limit 


rations, presents figures for 


total 10 


months’ experience negligible 


variations in the daily usage 


and cost of food appeared from month 


} 


Q month period 


tO month over the 
of the study, except that usage of milk 


leclined in July and August 


PERCENTAGE OF PROTEIN 
Dietitians and nutritionists will find 
in Table 1 


The advocates of higher percentages 


other points of interest 


of protein in the diets of older age 


groups will note that 45 per cent of 


| 


the food consumed is classified in 
inclusive, the high pro 
This fact 1S 


) 


Groups > to 


tein froups snown more 


clearly in Table 2, where a breakdown 


of these groups is presented to show 


| 


the actual food items served 


It 1S apparent, upon comparison 


recommendations of Hand- 
16, “Planning Food for In- 


with the 
book No 


stitutions,” that the experience in the 


nursing home under study does not 
Z 


recom- 


noted, the 


exactly with those 


As already 


coincide 
mendations 
consumption of milk and milk prod- 
ucts declined during the warmer sum 
mer months. However, their use at 
no time reached the recommended 


amount, although the management of 






The MODERN HOSPITAL 



















(Greatest food service ......... 
in America 


NETWORK OF 
SEXTON BRANCHES 





Duality Food, hie Resauanshi 


utions 


Swiftly and competently, the nation-wide 
Sexton delivery fleet is always on the job— 
supplying much of the food daily required by 
tens of thousands of public eating places and 
most of America’s hospitals, colleges and other 
institutional operations. Sexton services and 
sells directly more of such establishments than 
any other wholesale grocer in America. Sexton 
salesmen are thoroughly trained in the re- 
quirements of the institutional market. 
Thanks to 74 years of experience, Sexton com- 
mands the best foods the markets of the world eae .: weet . — 
afford. The Sexton line is always exceptional 7 

ATLANTA «+ DETROIT « INDIANAPOLIS 
in extent and variety—always outstanding in 


uniformity and quality. 
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TABLE 1—STUDY OF FOOD COSTS IN A NURSING HOME, MADE IN 1955 
DURING JANUARY, FEBRUARY AND MARCH—10 PERSONS WITH MEDIAN AGE OF 72 YEARS 


Comparisons of 
Wt. Used Per Cent Wt. Food Served Nursing Home 
Recommended in Nurs Av. of Average 
Weight* ing Home Mod. low ond N. Home Group Price 
Low Mod 31 59 Cost Mod 31 59 31 59 
Basic Groups Cost Cost Days Days Meals Cost” Days Days Days Days 


Leafy, green and yellow vegetables. . és 110 150 0 94 171 10 
Citrus fruit, tomatoes and other high 

Vitamin C fruits “< 95 120 108 
Potatoes: white and sweet............05. 110 80 58 
Other vegetables and fruits - ‘ 110 140 150 
Milk and milk products én 474 516 318 
Meat, poultry, fish. ...... aipiood eee 115 155 129 

iva 23 33 65 

Dry beans, peas, nuts 6 3 
Flour, cereals, baked goods asian 95 75 91 
ef Eg eee rer 21 30 30 
Sugar, sirups, preserves. chia ia ded 21 30 57 


Food adjuncts 31 


Pech ca ceridecseceacsececes 1180 1332 1256 113) 


Average daily use for 30 days (recommended use) 

compared with 31 and 59 days in Home écton 39 y 42 36 
Average person cost per day 
Average cost, patient day; 


64¢ 
Ble 


Planning Food for Institutions,” Agriculture Handbook No. 16, Bureau of Human Nutrition and Home Economics, Department of Agriculture 
Patients and personnel, food cost only 
Cost of food per patient plus proportionate share of food cost for personne! 


TABLE 2—QUANTITIES OF BASIC GROUPS 5-7 the home made available to its men 
SERVED IN NURSING HOME DURING bers the quantity considered desirable 
FEBRUARY AND MARCH, 1955 No effort to present these food items 

10 PERSONS WITH MEDIAN AGE OF 72 YEARS in more interesting form succeeded in 


” — 9 : ' : 
POUNDS increasing their consumption. For this 
particular nursing home under study 
Group February March Average the recommended amount of milk and 

Number (28 Days) (31 Days) (per Month) . j \ ' 

I pro 1ucts appears nign 
5. Milk & Milk Products Administrators of institutions will 
Fluid Milk find interest in the column in Table 1 


Homogenized . ce which indicates that the cost of food 
Evaporated. . 
Dry, nonfat. . a “a — 
Buttermilk........ , = : person per day, and that the total cost 


served was approximately 64 cents per 


for a 31 day period was $19.94 per 
Selid alk oredects person. This low figure is the more 


surprising in view of the tact that th 


lee cream , 
Cottage cheese median age of those served was 
Processed cheese ; P P . , | 

years, for this 1s the age when appetites 
TOTAL «occas ; and tastes are inclined to be finicky 


snd ider range of food ; d 
TOTAL MILK AND MILK PRODUCTS.... ind a wider range Of foods ts required 
than for younger people 
6. Meat, Poultry, Fish 


Meat 


There are two matters of obvious 
n n to nursing home operators in 
Beef products concer l | 
Pork products. . 
Veal products nieaea ee ‘ this low cost achieved?”. followed 


Lamb products.... ee ja , 
closely by the second, “It must require 


this report. The first is, “How was 


a tremendous expenditure of time to 
Pouit 
es maintain such records.” However, less 
Chicken (stewers, bakers, fryers) 
than 16 hours’ time went into the 
Turkey 
preparation of Table 1. Neither does 
the work require any special training 


Sea food : 
or exceptionally keen mathematical 


Fresh, canned, or frozen 
ability. Sufficient experience with the 


use of the forms and time to become 
acquainted with the classifications used 
is all that is necessary 

The following forms were developed 
and used in the nursing home study 
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Meals now served 
in half the time 
with... 


Administrators and Food Service Supervisors are excited about the 
proven Mobilteria System of Food Service ! 


Administrators are enthusiastic ! 








Low maintenance cost—Standard Hotpoint heating units used In 
construction of the Mobilteria. 

Reduced man hour cost—3 persons can now serve 100 meals in 

less than one hour. 

Resulting additional revenue-producing space—The Mobilteria 
operates in the halls, and serves complete meals plus beverages 

on the spot. 

Your investment in the Mobilteria System is amortized in 6 months! 


Food Service Supervisors find these 
advantages with Mobilteria: 








Increased efficiency—and full responsibility for food preparation 
and serving assigned to the dietary department key personnel. 
Increased patient morale—Food and drink served at proper 
temperatures "on the spot.” 

Paper work cut to a minimum—selective menu taken minutes before 
serving by Mobilteria attendant. 

Relieved communications system—Mobilteria has sufficient space 
built in to serve both regular and special diets. 

Eliminates food loss—due to cancellations, small appetities, and 

last minute diet changes. 


Mobilteria is the only self contained unit serving 100 meals! 


other patents pending 
U. S. PAT. 2175888 


FREE BROCHURE NI1ob ilteriaNa 


SENT TO YOU Incorporated 


IMMEDIATELY 109 West First Street - P. 0. Box 10491 - Charlotte, N. C. 





TIPTON NURSING HOME 8 is required. Group 12, mentioned 

216 Baltimore Road earlier, is not shown in the example 

Rockville, Maryland because it, too, has been sufhciently 

a ; oO ee 

FORM A—COMBINED RECEIVING REPORT AND ISSUE RECORD explained. For clari y and speed in 
making entries, the other groups have 
May 1955 Receipts Issues been coded, as indicated in the lower 
Transfer Inventory W —-Water added : } 

part of Form B. For instance, immedi 

Weight Unit Item ae hanes a , al 

I D ) tric ium nead nich 

Group Con Quan- Unit of Total Price Cost =_ ) ea" : = F % 

Food Item No dition tity Ib. oz $ $ reads Group | afy Green and Yel 
LOW Ve getables, a ibhead v in 

R 9.19 ).57 } 

C 0.73 1.46 
P 0.25 1.00 
P ) 0.39 0.78 
P 5 0 0.38 1.90 
¢ 
R 
Pp 


Lettuce der which to icate the by 


Evaporated milk (W). } : 
Cottage cheese pounds or ounce i as the cos 
ae Between the lumi entering 
Dry nonfat milk (W) - 


Ice cream... 


weight and cost, there appear numerals 
1 1 1 
0.30 3.60 in parentheses, referring to the break 
; 


Peaches. .....0. 
0.70 9.80 flown which will be found, still in 


Rib beef... 


Oatmeal 0.33 0.99 th ré 1 column, as a list reading 


Green Yellow By 
Copyrighted December 1955 . , ie" 
wi ring the applicable number from 
mheses between 
type 
records. An overlay ( luct 1 or used. thus 
} ¢} ] } 


indicated A combined receiving | 1 yearly 


report and issue record B) monthly heet, which does not obscure the col 
i 


classified record of food usage, (¢ imn of food items on the left side or manv kinds of meat 

monthly classified use record the column headings across the top x Group 6 
Form A—combined receiving re- of the page, provides the record space may aid 

port and issue record—is the basic for entering data about foods issued a code reterence 


form used for records of food pur- Form B—monthly classified record venience 
l combined 
rd 


reco! 


' , , : 
chases or issues of food. It provides of food usage (p. 126 omits Group The entries 


ill the information required later and 8 of the Basic Eleven to conserve space, receiving re} 


1€ 
serves as a posting medium for month since no further explanation of Group 


FORM C—MONTHLY CLASSIFIED USE RECORD 
Median Age 72 Years 
Recommended Weight Ratio 


Group Weight Ratio Bureau of Human Nutrition 


Average Pound Price 
and Home Economics 


Group Classification August Sept July August Sept Oct Moderate 
Item Gr Item Gr Item Gr Item Gr Cost 


Leafy, Green & 
Yellow Vegetables. 


Citrus, High Vitamin 
C Fruits & Tomatoes..... 
Potatoes.... 


Other Fruits & 


Vegetables... 15% 39% 17% 39% 15% 38% 
22% 27% 28% 
13% 12% 12% 
3%38% 3%42% 


Milk & Milk Products. . 


Meat, Fish & Poultry.. 


Dry Beans, Peas & Nuts.. 


Flour, Cereal & 
Bakery Products 


Fats & Oil 


8% 


° 
ao7 
2'/ 


Sugar, Sirup & 


o of 
Preserves. ........ 7% 7% 


Food Adjuncts......... = 20% 2% 23% 2% 19% 
100% 100% 100% 100% 


Average per |b 100% 100% 100% 100% 


Average weight per 


Person day...... 3.4 Ib 3.3 Ib 3.7 Ib 3.2 |b. 


Average cost per 


Person days 355 


“Planning Food for Institutions, Department of Agriculture Handbook No. 16 
Copyrighted Dec., 1955 
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| 


| 


ICE MAKER 


MODEL B-500-B 





New large capacity — 475 Ibs. per day! Hlil| 
Two ice makers in one, cubes or chips at no extra cost! To | i 
Large (320 Ib.) stainless steel storage bin! | HA il i | 
Saves up to 90% on delivered ice costs! Pays for itself! | | HAA MA | 
Operates quietly, efficiently, automatically. AAA AA 





Designed deliberately for volume ice users, this new B-500-B Crystal Tips ice 


maker is packed with extra value. Value you won't find in any 
h 


other ice maker at 
a flip of a 
Compact 


but a few of 


any price. You have a choice of cubes or 
switch! Air-ce 


chips from one unit with just 


led design saves as much as 2,000 gallons of water a day! 


Size requires less than one square 


yard of floor area. These are 


1 the 
wise to choose Crystal Tips, the 


Aw. \ reasons it's ice maker that’s 
' NY Wy and convenience. Mail coupon below for mors 


years ahead in design 
information 


\\ 
\\ rf 


ICE SERVICE 
at no, extra cost! 
CUBES or CHIPS 


from One Ice Maker! 


i 


PT 


i 


| 


: 


| 


Mf 


BE SURE TO VISIT BOOTHS D-98 AND D-100 NATIONAL RESTAURANT SHOW—MAY 6-10. 


SSS SS SSS SSSSSS SSS SSS SSSSSSFSSFSSSGeeee22%, 
AMERICAN AUTOMATIC ICE MACHINE CO. 
1705 Fourth Street N.W. 


AMERICAN 


AUTOMATIC ICE MACHINE CO. 
FARIBAULT, MINNESOTA 
A Subsidiary of McQuay, Inc. 


In Canada: FRONTIER COMMERCIAL REFRIGERATION, LTD. 
1470 The Queensway, Toronto 4, Ontario 


IT PAYS TO OWN A CRYSTAL TIPS ICE MAKER 
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Faribault, Minnesota 


[_] Please send complete information about 2-in-1 
Ice Service. 


Name_ 


Address 


Feeeeeceeeseeeeeaen a4 


Cay... __State 
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FORM B—MONTHLY CLASSIFIED RECORD OF FOOD USAGE 


Month = Purchases Group | 
leafy, Green & 
Yellow Vegetables 
Weight 
Ib. oz 
60 


90 


$ Cost 
0.90 
1.62 


(1) 
(2) 


Leafy 
Green 


Yellow 


Group 5 Group 7 


Milk Products Eggs 
Weight 
Ib. oz 


Weight 

$ Cost Ib. oz 

1.50 90 
1.00 


$ Cost 
17 4 (1 4.80 
30 (6) 


30 (5) 1.00 


Fluid milk 
Buttermilk 
Evaporated 
Dry 

Process cheese 
Cottage cheese 


Ice cream 


GROUP 6 


Beef 
Weight 
Ib. oz 


Month Purchases 


Cost 


Ground 

Rib roast 
Chuck roast 
Rolled roast 
Steaks 
Corned 
Glandular 
Dried 


Ib. oz Cost 


12 14 (2) 8.40 


Chickens 
Weight Cost 
Ib. oz 


Stewers 
Bakers 


Fryers 


Group 2 


Citrus & Tomatoes 


Weight 


Ib. oz $ Cost 


Citrus whole 


Citrus juice 
Tomatoes 
Melons 
Berries 


Pineapple 


Group 9 
Flour, Cereals & 
Bakery Products 
Weight 
Ib. oz 
200 (1 
60 (2) 


$ Cost 
1.50 
0.90 


Flour 
Bread 
Cokes, etc 


Cereals 


Veal 
Weight 
Ib oz 


Cost 


Rolled 
Chops 
Ribs 
Steaks 
Glandular 


Specimen Entry 


Ib. oz 
12 


Turkeys 
Weight Cost 
Ib. oz 


Group 3 


Potatoes 


Weight 
Ib. oz 
50 0 


$ Cost 
1.50 


Group 10 
Oils and fats 


Weight 


lb. oz $ Cost 


Bacon 

Lard and 
shortening 

Vegetable oils 

Mayonnaise 

Margarine 


Butter 


MEAT, POULTRY AND FISH 


Pork 
Weight 
Ib. oz 


Cost 


Roast 

Ribs (spare) 
Homs 

Bacon (cured) 
Chops 
Sausage 
Glandular 


Cost 


14 (1) 6.50 


Fish 
Weight 
Ib. oz 


Cost 


Fillets 
Steaks 
Oysters, 
shrimp, crab 
Oyster, 
shrimp soup 


Group 4 
Other Fruits & 
Vegetables 

Weight 


Ib. oz $ Cost 


Apples 
Peaches 
Pears 
Prunes and 
plums 
Bananas 
Other fruits 
Vegetables 


Group 11 
Sugor, sirups 
etc 

Weight 


Ib. oz $ Cost 


Sugar 

Sirup 

Jam and jelly 
Candy 
Honey 


lamb 
Weight 
Ib oz 


Cost 


Shoulder 
leg 
Chops 
Other 
Glandular 


monthly classified record of food usage 
(Form B), as | 
in n B, to fac 


totals for the report 


indicated in the illus 


tration ilitate secur 

ing monthly 

Form ( 
Also if 


] ' 
CALOTi¢ 


pr 


sented in nonthly classih«e 
record 


reference 

lrure Handbook N: 
Ihe monthly 

Form ¢ 


MaKCS POssiD! 


\ comparison by 


basis of 
perience with tl 
conclusion 
l The 


fon xd should 


\ | 
here, the 


averaxyc 


{ 


not excecs 


the average person-day 


not exceed 70 cents the average 
daily food usage per person should not 
rating 


ot 


groups 


exceed 4 pounds, and (4) the 


method, 1 in percentages 


» } 


DASIC 


Cx presse 
weight of foods in the 
the 


Stati 


help leterming 
ot 
in properly satisfying the n 
ot pop 
public institutions 


shown, will 


ettectiveness the institution 


Itritional 


needs the resident lation in 


There still is a need for a ready 


method of determining the weight of 


1. Weights 


all related to the same thing 


edible food serve are not 


for 
ot 


red 
red 


cx 


nbination five 


iS a COl 


be CONSId¢ 


ample there 


condition stages to with 


regard to food: (1) 1 


(2) canned or processed 


aw and fresl 


frozen 
4) dried, and ready to serve 
In 


waste 


a number of foods there is some 


which be utilized as 


food To 


1S made in price 


cannot 


edible be sure adjustment 


for these differences 


in condition, but this does not satisfy 
The 


ter of reducing the purchased weight 


the needs of the accountant mat 


to edible weight requires the aid of a 


mathematical formula 
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Save valuable hours for nurses 
and food service personnel 


By eliminating the need for washing, sterilization and storing of 
tableware, CHI-NET plates and cups save up to two hours a day 
for nurses and other key hospital personnel. They make trays 
lighter, quieter, easier to handle. They prevent all possibilities 
of cross-infection, introduce new economy and efficiency in hos- 
pital food service. And only STANDARD CHI-NET has all these 


quality advantages: 


Attractive, smooth, white « Waterproofed and grease- 
resistant, excellent for both 
hot and cold foods. 


surface. 


Clean and sanitary, sterilized 


Individually molded for extra 
in manufacture. 


strength. 


By the makers of famous 
KYS-ITE~ Molded Plastic Trays and Tableware 





Keyes Fibre Company, Dept. MH 

Waterville, Maine 

Please send complete information on STANDARD CHL-NET Molded Paper 
Plates and Cups. 
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; Ruth M. Reed 
Menus tor June 1957 


Chief Dietitian 
Alta Bates Community Hospita! 


Berkeley, Calif. 

















Shank 


Potato 


Celery Heart 


Squire Pudd 


ery S 


ndue 





Crear 
prapefruit Ha 


p 


ambled Eggs 








raped Beef Pattie 
Baked Potat hrimp Stuffed Peppe 


Minted Carrot 





e Grapefruit. Melon Slice 
Fre 


Peach Pie 
23 
srapefruit Half 


J f rred Egg Coffee Cake 
Ch 41e 
*ch Broth ,nowcder 











. P 
, Cor Si ch, Egg Drop Sour Ses Ste f 
Turkey Noodle fe ivy reole Rake m Sc r . roiled Chicken A ak 
ast Turkey, Dressing ai t Loaf mp Ore . * ed Ch aa Baked Sweet Potat 
Cranberry Sauce Be = + Ps a J >piced Watermelor Br 
Mashed Potatoe 1 Gra P e Or 4 Mashed Potatoes ar’ . 
B els S rout Buttered Green Bean naine, Sliced Orange hop D Buttered Peas Vegetable Salad 
ussels oprou Sunb 4 Salad 4 Cantaloupe, Raspberry 
enne Vegetable Salad ounbur >alad alad E € Stuffed Olives " 
Ice tee Tee . nor Pie y Carrot and Celery Curls Ring 
L uv . 
Ice Crea Split Pea Sour 
? ned Beef Hash er 
sserole 
Beans Witt 
Sour Crear 
slazed Carrot 
Fresh Fruit Salad 
Banana Nut Layer Cake 


S ed 


plit Pea Soup Ca 
1 Roast Beef With String 
Watercress and Tomat 
Baked Stuffed Potat 
Celery Victor 


Royal Anne Cherries 





27 ‘ 29 30 


Nectarines Mandarin Oranges 
‘ bled Eggs Biscuit Poached Egg, Ham 


. 
‘ anadian B. nay Stone tom Shem Beef Gumbo Soup Melon Ball Cocktail 
Sweet Potato Puff ilibut, Cheese Casserole Veal Birds Broil 5 ee r= 
Corn Pudding tees 4 Italian Squash a nt Potato Souffié ened yw Penny 
Zuccir reole . ? Stuffed Cele earts uccotas Corn 2 
Green pane Almond =. 1¢ ery 5s Perfection Salad Cardinal Salad 4 ae 
Chocolate Mint . A Cream Puffs Witt Fruit Cup With Sherbet ' ie Hy 
Chiffon Pie . Ice Cream Filling - ce Urea ( 
“ . 
¢ . coe See Cream of Asparagus Soup 
ken Broth ream of Tomato Sour Mu m Sauce Vegetable Sour Creamed Turkey on Toast 
IC asted Tuna Sandwict Baked j Fruit Salad Plate Oven Browned Potatoes 
Hot Potato Salad v , , Nith Cottage Cheese Spinach With Sliced Egg 
Cheese Stuffed Lettu iit Salad ‘ Melba Toast Molded Pineapple Salad 
Peach Meringue ate Torte Food Cake Tapioca Pudding 


ar 


. 
n Consommé 
ken Pie Shrimp Salad, Louis 
Dressing 
Sliced Nectar Peaches 
Brownies 




















Ready-to-eat or cooked cereals served on all breakfast menus, 











The MODERN HOSPITAL 





OAKLEIGH 


SINCE 
187] 


The Hospitality Group 


of Stock Patterns There’s a New 
TREND 


in China 


Packed in cartons—Ready to ship an saat amma 


COLONIAL 


DE VILLE 





Yi ey) ot steneiethons wee tour eesine 


i hrend 


Berkeley 
Pattern 


Normandy 
Pattern 


Ve 


TRANSPORTATION LINES 


Saves Space - 
Cuts Costs for.... 








Patient care... 
or paperwork... 


how does your dollar divide? 


Often the promise of more and bet- 
ter patient care lies in the savings 


to be made on non-patient services. 


Today, how much of your precious 
budget dollar is needlessly being 
spent on a multitude of clerical serv- 
ices that could be handled automati- 
cally, economically — with IBM 
punched cards? 

From patient billing to payroll, from 


medical records to materials control 
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. moving swiftly from task to task, 

Hexible IBM equipment serves every 
one of your 15 basic accounting and 
record-keeping services. 
\s a result, you cut the price tag 
markedly on clerical and business 
services . . . you develop less costly 
procedures . . . increase accounting 
efficiency ... make your administra- 
tion problems fewer and simpler. 


Learn how a basic IBM installation 


can help you apply more of your 
budget dollar to vital patient serv- 
ices. Just call your local IBM repre- 
HOSPITAL 
DEPARTMENT A57, International 
Business Machines Corporation, 590 
Madison Avenue, New York 22, N.Y. 


sentative or write to: 





DATA 
PROCESSING 


DATA PROCESSING * ELECTRIC TYPEWRITERS 
TIME EQUIPMENT ¢ MILITARY PRODUCTS 
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MAINTENANCE AND OPERATION 





The Care and Treatment of Water 


Increasing use of a decreasing amount of water available 


to hospitals makes careful analysis of water systems and 


the proper treatment of water for each system essential 


LELAND J. MAMER 


in Water 


prion and hence 
have been in 
nas changed SO 
' 


De more care 


Water tO Make 
thy hy sital 
1¢ lOspital 
ter usayve 


the hos- 


rving water 


SYSTEMS FOR WATER USAGE 


the hospital 


tOWINL Cat 


Water 


Here 


hospital 


soblem is primarily that 


water system and th« 
ing pumps and 

». The laundry 
} 


isually s ipplied 


heaters, circt 


piping involved 


water, which is 


lirectly from the city 


} 


Water supply and utilizes separate hot 


water heaters. However, there are many 
hospitals where the supply ot hot wa- 


ter to the laundry comes from the do 


mestic hot water system of the hos- 


Mr. Mamer is chief engineer, St. Luke's 
Hospital, New York The 


lensed from a paper presented at the 
Hospital Institute, Atlanta 


con 
19S¢ 


Ga 


articie 1S 


Engineers 


130 


system 
ipplic trom the 
tne hospital and 


m except for the 


where 

central 
litioning in 
j 


6. The large refrigeration 


system tor air con which 


a cooling tower is involved, as well as 


chilled water circulating system and 
h ation necessary to deliver sat 


isfact 
} 


be conditioned 


MAKE PERIODIC ANALYSES 


I Ac h 


‘ 
It is essential 


system uses water differently 


that water be care 
fully analyzed periodically in relation 


to its usage in the hospital so that 


proper treatment will be maintained 


Also, regular tests should be made of 

the several systems to be sure adequate 

treatment, an over or under dosage, 
The 

1 


considered also, as the chemical make 


not 


eXIStS sources of water must be 


up of the water varies from season to 


season These main sources are wells, 


rivers or streams, and lakes or man- 


made reservoirs. If the water supplied 
to the hospital is filtered, this should 
be taken into account when the type 
of treatment system to be installed is 
decided 


Of all 
volving the water for the 


upon 


these systems, the first, in- 


boiler room, 


boiler 

emciency 
that the treatment of 
relatively scrious matt 
7 


two methods of fe 


commonly described 


external 


ELIMINATE SOURCE OF CORROSION 
The tl 

1S to reduce 0 

i 


purpose of treatn 


Case 


} 


dissolve Sscaic-fort 


the 
CO 


scale-forming im 
caicium and 


form of 


sulfates cart 
or nitrate, as well 


} ] 
ron and aiumina 


has a #reat deal to 

ical makeup of the wate 

with the geographic location 
method of treat 


ment, the simplest method 


In the external 


is the in 


stallation of a zeolite water softener 


which removes or replaces the calcium 


s da It 


softened 


and magnesium salts with 


should be noted that zeolite 


water is usually of zero hardness which 
corrosion as a result of the 


can Cause 


dissolved QO. or CO 


This can be overcome by passing the 


that 1s set free 
water through a deaerating heater be 
fore it enters the boiler or by adding 
enough raw water to produce a hard 
ness of 2 parts per million or 0.1 to 
0.3 grains per gallon. This addition of 
raw water will provide enough of the 
hardening salts to lay down a thin 
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Ps oes ce il 
” Sg . 





te, 


“Sage 


"4 ee eee 
_ hb. Ro al aaa 


Semi-privote room in the Indianapolis Community Hospital, Indian- 
r cpolis, Ind., showing ceiling installation of Acousti-Celotex incombus- 
tible Random Pattern Mineral Fiber Tile.* Architect: Daggett, Noe- 








gele & Doggett. Acousti-Celotex Contractor: Hugh J. Baker & Co. 

















Recognized aid to patient recovery and personnel  Ovset comfortresults... speeding patient convalescence, 
morale: Sound-conditioning hospital ceilings with providing pleasant working environment for hospital 
Acousti-Celotex Tile! These carefully-engineered ceil- staff. Mail Coupon Today for a /ree analysis of your 
ings arrest noise in corridors, lobbies, kitchens, service hospital’s noise problem . . . plus free factual booklet. 


areas, wards, nurseries, operating and delivery rooms. *PAT. NO. D-168,7 










MAIL NOW 
The Celotex Corporation, Dept. G-57 | 
120 South LaSalle Street, Chicago 3, Illinois 
Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditior 
let, “The Quiet Hos; 


g Survey Chart, and your book- 





Acousi-(evotex 


REGISTERED U.S. PAT. OFF. 


Saud Coaditins 


Products to Meet Every Sound Conditioning Problem... Every Building Code—The Celotex Corporation, 
120 S. LaSalle St., Chicago 3, Illinois © Im Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


Name -_ . Title 





Institution 











Address 


City 








tective scale, which in eftect forms 


a barrier between the steel and the 


dissolved gases in the water. If raw 


water is not added, then it may bx 


necessary to add internal t-treat 
the Os or COs in 


Adding a post-treatment is 


post 


ment to counteract 


the water 


preferred and is recommended by most 


water consultants 


Because the zeolite sottening process 


} 


is inexpensive and the simplest anc 


easiest to handle, it is by far the most 


acceptable method for external ts 
This 
material 


for another and to 


ment process depends on 


| : 
ZEOLITE to exchange one ton 


hold it in chemical 
combination until it is removed by 


solution during regeneration 


strong 


Thus, 


liquid 


irc removed as 


Impurities 


Another external method of treat 


ment is the lime-soda process, usually 
found in large industrial plants. This 
careful and aln 


constant supervision in order to 1 


method requires 


adjustments according to Vi 


tion in the chemical composition 


) dey 


the raw water and the steam daema 


of the boiler. However, it does pr 


luce a water that is less corrosive 


What Happens to a 


AN 


expanding physical facilities of 


hospitals from 50 to 


INCREASE in 


urred primarily as 


water usage 

result of 
exist 
LOU per cent 


e last 10 years. In too many cases 


the expansion has taken place with 


Out an increase in the hospitals wate! 


T he 
tion of a hospital is about 
per day 


and 225 


supply average water consump 


S00 gallons 


per bed gallons of hot 


gallons of cold 


Water 


thus, any sizable increase 


Capacity also imcreases water 


follows that, with the expanded 


cal plant, other facilities in the hos 


pital, such as the laundry 


and 


ope ration 


system, must meet 


heating 


increased demands 


the 


For example, laundry operation has 
expanded until in the last 10 years 
led per pa 


amount of linen needed 
tient day has increased from 8 to 


the 


pounds to an average of 14 to 


pounds. About 4 to 6 gallons of 


water needed to wash 1 pound 


of clothes: thus, with 


are 
increased linen 
sizable increase in 


usage, there is a 


132 


The tact that it requires considerabk 
space for proper operation and 
| makes It 


Storare 
of the water being treate 


less acceptable for use in the average 
also IS 


This 


adding chemicals to the 


hospital; it expensive in 


stallation method depends on 


water to forn 


precipitates which must settle out of 
the water before it 


enters the boiler 
} 
q 


} 


words, a sludge or floc is 


product 


other 


a Waste 


external methods, 


d that 


ot these 
remembere entrained 


O. and CO 


1uSt be 


can Cause serious COrro 


sion within the boiler, as well as in 


the heat exchangers and steam supply 


and return lines. If a method of 


before 
oiler, then 


enters some 1n 


aeration 1s not provided 


water 
doubly 


als« possible tor these gases 


will be neces 


feed wat h ugh 


air entering the 


u enter the 


nes, especially 


} 


] 
heating ALS¢ 


This 


account 


systen 


taken into the sizing 


deaerating heater so that all water en 


tering the boiler will be a. free of 


excess Ow and CO.» as possible 


Internal treatment is 


Hospital’s Water Supply 


1 We 
idd similar increases in water demands 


the dietary 


the amount of water us can 


for department, nursing 
lepartment, and operating and de 
livery suites 

Additional 
hydrotherapy department and research 
Ee 


aaaqea 


SCTVICCS, such as the 


laboratories, have been the 


} 


hospital, and these can consume 


tremendous amount of water 


More hospitals are using individual 


tor food. crus, 
and drinking water and 


refrigeration systems 
installing cen 
tral air conditioning systems, and these 


Most ot 


Systems are, Of Can be, 


ise more water the smaller 


refrigeration 


air-cooled, but they function more 


ethciently if 100 per cent water 1s used 
The 


gallons 


for cooling average requirement 


S about ) per minute per 
ton of refrigeration, a sizable quantity 
of water that should be reclaimed if 
possible 

Chilled water systems for drinking 
water, including both central systems 
0.2 


L.M 


and individual units, use about 


of a gallon per bed per hour. 


of certain softening chemicals to the 


water entering the boiler. Under the 


pressure and temperature of the water 
in the boiler, these chemicals will con 
vert the scale-forming impurities into 
can be 


through the 


a soft, flocculent sludge that 


removed from the boilers 


blow-off line or a continuous blow 


down system. The impurities in water 


in the form of calcium and magnesiun 


salts, as well as oxides of tron, alumina 


silica, will begin to precipitate 


1 torm of sludge 


is it approaches the boiling point 


Theretore, when the water enters the 


boiler, the pressure and temperature 


round in the boller ill greatly speed 


Ip this reaction and, 1 ere are not 


suthicirent Chemicals in the v to pre 


vent precipitation it Will 
boiler 


fort 


lar analysis of 


necessary to be 
atment is be Ing 
isually the 
nonscali kk 
ter 1s a phospha 
rystalline precip 
ASSIST 


the organic material in removing other 


ritics These other in purities « in 


} 


ide oil from steam engines and 


pumps 
excess Of treatment in the 


} 


| 
so that any sludge 


There should ilways be an 

boiler water 
will be acted upon 
before it can precipitate. Frequent tests 
are necessary to be sure there is an ex 


cess of treatment, without overtreating 


Where O a factor in 


tannins as a 


the boile r 
water, the u rtain 
of the atime is sometimes 


umended. Some 


part 


recon tannates have the 
ability to absorb O» and make it a part 
of the precipitated 
1S harmless 


Also 
} 


are found in _ the 


sludge. SO 


O» and 


leaving 


that it 
CO 


the 


where 
steam 


boiler, there are methods of treating 


this steam by direct injection of chem 


icals in the main steam line leaving 


the boiler. These chemicals are usual 


ly in the family of amines and arc 


isually referred to as cither filming 


or volatile amines. Ammonia 1s most 


commonly used, although it can cause 


corrosion of copper and copper bear 
ing alloys. Here is where the filming 


amine is injected directly into the 


steam line and coats the inside of the 
pipelines as it is carried along with 
the steam 

One of the problems to be consid- 
ered when any volatile chemicals that 
the steam are used is 


Cafry Over in 
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new hospital furniture... by THONET 


provides a home-like atmosphere 


Warm and friendly wood hos- 
pital furniture by THONET 
brings a reassuring suggestion 
of home into the hospital room. 
Functional and contemporary 
in styling...engineered to meet 
the requirements of efficient 
hospital operation, this 800 
group is available as a com- 
plete room, or as single pieces 
to meet your every space re- 


quirement. 


#833 Dresser Desk 


#129 f Side chair 


Write today for our illustrated 
folder H-800, Dept. K 


THONET INDUSTRIES, INC. 
One Park Avenue, New York 16, N. Y. 


SHOWROOMS IN: NEW YORK, CHICAGO, 
LOS ANGELES, DALLAS, STATESVILLE, N. C. 
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iv have on taste of 


material, as in the 
kitchs where vege 
contact 


pressure, and in 


, , 
cooked direct 


with st indet 


dressing sterilizers and formula ster 
1IZCTs 
the boiler water 


CaAK¢ Into con 


condition of the con 


returned, as this plays 


| 


in the amount and 


required. In the 


| 


hospital where steam 1s use 


prime movers, the amount of 


p is approximately 6 per cent 
tal water for the boiler. This will 


Vary according to the type ot 


| 


ment used and 


equip 


whether an electric 


generating plant 1s involved. When you 


consider the average amount of water 


required for the boilers its approx! 


mately 135,000 gallons per bed per 


ar, the amount of makeup water is 


important, so far as both usage and thi 
wate! atment fre 


concerned 


amount of feed 
quired -are 

In regard to the domestic water 
system for the hospital, it may be nec 
essary to add treatment to the domestic 
hot water tanks for the prime purpose 
lissolved 


of eliminating any oxygen 


that may be found in the water. As 


has been mentioned, when water is 


raised above 150° F., the calcium and 
magnesium salts, as well as other scale 
forming impurities, will begin to pre 
cipitate out as sludge Also, as the 


temperature rises, any entrained oxy 
gen will also come out of solution in 
the form of a gas. This sludge, as well 
as the Cxcess OXVHECN, Can Cause trouble 


Each 


heater shoul | be vented to relieve these 


within the hot water heaters 
vases 

To eliminate this problem to a great 
extent, it is recommended that the 
tempe rature of the domestic hot water 
be carried not in excess of 140° F. and 
that circulating pumps be installed 
However, if it is found that pitting ts 
heater, it 1s 


recommended that treatment be added 


taking place within the 


to the water supplying this tank in 


the amount necessary to absorb. the 


as to aid in forming 


which can be easily 


oxygen, as well 


a sludge removed 


through the drain line of the heater 


Tannins could be used for this pur 


pose, as can sodium sulfite, which ts 


sometimes applied to remove oxygen 


If a zeolite water softener is used for 


the domestic hot water system, it 1s 


quite necessary to consider adding 


treatment, as this water does contain 
excess oxygen and carbon dioxide. Hot 
water heaters should be taken out of 
service periodically for cleaning and 
checking of corrosion 

As for the 


laundry, it is recommended that this 


water supplied to the 


water be softened with zeolite, pri 
marily because of the savings that can 
be made in the use of washing sup 
plies. For good laundry washing op 
eration, the hot water temperature 
least 180 F 


mentioned previously, can cause cor 


should be at which, as 


rosion and precipitation of the im 
purities that may sull remain in the 
softened water. Usually the water sup 
plied for the laundry ts taken directly 
supply and is 


from the city water 


theretore, independent of the rest of 
Because of the 


Sto 100 gal 


the hospital quantity 


of hot water used (from 


lons per minute, dependent upon 


softener Capacity it is questionable 


whether treatment other than the zeo 
It the 


from 


lite water softener is advisable 
taken 


the main hospital water supply, it ts 


laundry water supply is 


necessary to be sure that when the 


laundry is in service it will not rob 


the rest of the hospital of water at 


periodic intervals. Also, a booster 


In These Leading Hospitals 
BARNSTEAD Water Stills 


to with expansion of cen- 
tral supply activities, flasking 
of distilled water for surgery, and 
new blood techniques, the modern 
hospital requires distilled water in 
greater quantities than ever before 

and by purity standards nevet 
be fore conside red possible. 


Jarnstead, the oldest manufacturer 
of water stills, can provide you 


with distilled water from 42 to 30 





gallons per hour... and so pure, 


so complete ly 
free that it will meet all of your 
avenous, surgical, and 


blood plasma needs. 


terile and pyrogen- 


exacting int 


Barnstead Stills are also available 
in still and tank combinations, with 
manual and full automatic con- 
trols, accessories, and in series for 
Double and Triple Distillation. 
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heater should be installed to supply 


ISO” =F. water for the laundry only 


Insofar as the water for drinking ts 


concerned, there should be little neces 


for treating it, as the 
1d 


IM pPuUricie Ss 
How 
reftrigera 


not cause any troubl 


} 


ever, any water used for the 


} 


machine should be made a part 


tion 


ot the water supplic {1 by the cooling 


of water 


of this 


tower tO minimize the 


for this purpose 


discu connection 


water will be 


with central air Conditioning systems 


It the hospital has a hot water heat- 
treatment tor this wa 
fanaa 


CONSIACT¢ 


ny system 


also should be in ord 


intain a neutral pH or slightly 
kaline condition. In addition, tf 
in the heat exchangers 1s main 
ISO” F.t OO | 
ecessary tO add treatment 
SS OXYVLCN, as well 
ities Which will be 
necessa;ry 
the riser 
imulation of 


free 


should 
tO keep cor 


well as 


reduce the sludge to a minimum. It 
is not recommended to drain the heat 


ing system yearly unless, of course, it 


is necessary to make repairs. However 
the water should be analyz { to deter 
mine that there is adequate treatment 
to take care of excess oxygen and other 


Means should be provi led 


IMpurities 


for blowing down the system, as well 
tad éludc 


the heaters, of accumulated sludge¢ 


AIR CONDITIONING A PROBLEM 
The other 


pital that 


water system in the hos 


today SCcTLOUS 


presents a 
problem is that for air conditioning 
Corrosion and deposits will torm on 
the water side of recirculating cooling 
towers. Wood cooling towers are the 
they 


etfects of water and 


commonest because it is felt that 


will withstand the 


weather better than metal will. How 


ever, these wood towers can fail as a 


result of delignification or fu 
tack. Algac 


ot the cooling towers are common dur 


nyvus at 


re wths on various areas 


ing the warm months; therefore, it 1s 


necessary to treat the water LOINL Into 


the cooling tower in order to kill the 


algae growth, as well as t redu the 
' , 
scaling and corrosive effect of the water 


1 
growth of algac 


is depend 


Prod uce the Purest 
Pyrogen-free Water...  » 


Water re- 

should 
keep expansion in mind, Barnstead 
can supply you with the 
till to fill all of your Pure Water 
In the central supply, in the 


Whatever Pure 


quirements . . . and you 


your 


correct 


need 


pharmacy, in the solution room, 
and room — _ specify 


Barnstead for the purest, sterile, 
pyrog n-free water obtainable. 


operating 
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Write for NEW 
HOSPITAL CATALOG ‘H” 
The Latest Word in 
PURE WATER EQUIPMENT 








B3arnstead 


31 Lanesville Terrace, Boston 31, Mass 


ent upon the quality of water sup- 


plied to the system. Treatment of 


water should be watched even more 
carefully where all metal cooling tow- 
ers are used Adequate treatment for 
this water also will help prevent any 
corrosion of the pipes and condensers 
The 


used must be 


that are a part of this system 


of treatment to be 
type 


type 
determined by the of algae 


because there is no. single 
will kill any 


a high killing 


growth, 


chemical that and all 


growths. Amines have 
used in the 


quantity because they are good foam- 


power, but care must be 


ing agents. Sodium pentachlorophenat« 
also can be used where necessary How 
ever, as mentioned before, analysis ot 


the water, as well as the algae growth, 


é 


should be made to determine the type 


ind quantity of treatment necessary 


In the humidification system of the 


air conditioning unit, it 1s mecessary 


to treat the water to algae 


growth and 


prevent 
corrosion within the air- 
handling equipment. This can be seri 
ous, because odors may develop from 
the algae growth that will be carried 
into the space being air conditioned 
should be 


In both cases 


nade for blowing down any 


pre VISION 
sludge 


that may accumulate during the op 
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ITSs¢ a thor 


ide where pos 
Control ot 


addition of an 


off-season 


acid 


he pH by the 


alkali the usual process to 


or an 
prevent excess deposits of calcium cat 


Also, 


polyphosphates or chromates, O1 


bonate inhibitors such as the 


be th, 


ided ¢t prevent corrosion oft 


aaqaaecea tO f 


id condensers 


an be 
However, 


the feed-water treatment manufacturer 


or consultant should determine what 


is required 


ind how much treatment 


The cost of the equipment and pip 


necessary to supply the various 


Ine’ 


water systems, plus the equipment 


necessary to CONVert Water Co the many 


uses of the hospital, may be as high 


1< 


as | to 20 per cent of the total cost 


of the entire physical plant. The nots 


mal life otf this equipment should be 


at least 0 to 25 years, but Improper 


treatment of the water alone can Cause 


failures within three to five y 
] 


When thesc 


hospital cannot 


tactors are considered, tl 


afford to ignore 


services Of reputable fecd-water treat 


ment consultants or compan Sin main 


r} 


taining efficient operation of all MIS 


cq lipment 


ater System Responds to Good Treatment 


How modern water conditioning technics save 


water, soap, fabrics and boiler equipment 


PAUL X. ELBOW and JOHN VLAZ 


installing new Wate! 


EFORI 
treating 


tal, Kalamazoo, Mict we were de 


plant at Borgess Hospi 


1 


dent upo | louble unit water 


when in 


Capacity or 
YOUU gallons between revenerations 
Through the years the ability of this 
ipment to deliy ft 


late This 


. — 
lal loss of 


ju water had 
was 


water 


softening from 


, , ; 
softening muneral inside the equip 


ment, deterioration of the equipment 


lemands 


The 


: , 
itself, and increased soft water « 


because of hospital expansion 
new water softener equipment we have 
soft 


led m ir water 


tral , 
INSTAalics require 


ments adequately 


66,000 GALLONS PER TANK 
h 


The new softener equipment, which 


1 


ilso is a 72 by 60 inch double unit of 
Same $1Z¢ é the 


approximately the 
Id 66.000 


unit, delivers gallons per 


t) 
tank, or two and one-half times more 
Each 


water than the old equipment 


lelivered 141 gallons 


The 


designed for an operating 


old units 


water new units 


per minute 
rate of 


26 gallons per minute each (whic 


Mr. Elbow is former assistant adminis 
Vlaz is superintendent of 
plant maintenance, Borgess Hospital, Kala 
Mich. Since this article was pre 
Mr Elbow has 

f 


administrator of St 


trator, and Mr 


maZoo, 
assumed the posi 


Mary 


pared, 
tion of associate 
Corwin Hospital, Pueblo, Cok 
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SOAP SAVINGS CHART 
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HARDNESS OF HARD WATER—GRAINS PE 
ao 


= L ; a 
5 20 2 ae 
POUNDS OF SOAP SAVED PER 


45 50 55 60 6 
GALLONS OF SOFTENED WATER 


From the water hardness scale at left, trace right to the slanting line; this 
point on the lower, horizontal scale gives pounds of soap saved per 1000 gal- 
lons of softened water. As dotted lines show, with water of 12 grains hard- 
ness, 20 pounds of soap are saved for every 1000 gallons of soft water used. 


allows for peak demands as high as 
152 gallons per minute) or an increase 
in permissible flow rate of more than 
60 per cent 

Many 


use of this equipment 


resulted from 
We 


consumption for 


savings have 


now have 


a much lower salt 
regenerating. Our old softeners needed 
about 300 pounds of salt per day to 
regenerate them, but the new softeners 
require only 100 pounds per day. This 


provides the following savings 


SALT SAVINGS 
of salt 

@ $15.50 a ton 
of salt 

@ $15.50 a ton 


300 Ibs. 
$4.65 
100 Ibs. 
$1.55 
$3.10 
$1116.00 


noted 


Daily saving 

Annual saving 
formerly 
hard 


In our laundry we 


the usual indications of water, 


i.e. curd on the wash wheels and on 
linens, calcium and magnesium hard 


ness deposits which built up as lime 


The MODERN HOSPITAL 

















Ss 


Wal. @ BOSE 


RSE 
YS THE NU \ 
SA , A 


Wi y g Cavin 2 


SAYS THE AD MINISTRATOR “That's right! Saves me hundreds of miles 


of walking and untold hours of time!" 


ADMINISTRATORS AGREE that Standard-Royal’s audible-visible, 2-way 
system is the most efficient and effective. It conserves the valuable time 
and energy of nurses. Instead of being errand girls they now concentrate 
on the important tasks for which they have so carefully trained. 


4 NURSE SAVER 
YOU CAN TALK 
WITH YOUR NURSE 


ANYTIME! 











STANDARD'S ROYALMATIC Nurse Calling System For new hospitals and additional buildings or for 
lets the patient talk or listen to her nurse at any improving present operations there is a combination 
time. No one-way, awkward signalling. No nervous of Standard-Royal Hospital Signalling Equipment 
fretting while waiting for someone to come and find to meet your requirements. Our trained and ex- 
out what she needs. Now patient and nurse can perienced representatives will be glad to advise with 
keep in touch at all times! you and demonstrate the Standard-Royal System. 


ADMINISTRATORS, ARCHITECTS, SUPERINTENDENTS, NURSES 
Write for Publication 242. It tells you in detail about Standard-Royal Hospital Signalling Equipment. 


69 Logan Street, Springfield 2, Mass. 


The STANDARD ELECTRIC TIME COMPANY 


Since 1884 
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Double unit softener supplies soft water for laundry and general use. It 
also delivers soft water to the dealkalizer which supplies softened-dealka- 
lized water for boiler feed. Small tank at left is brine measurer which 
provides the salt solution used to regenerate water softner equipment. 


and scale leposits in 
ind Excess USC 
phate, bleach 


sour The S¢ ap ¢ liscolored and 
weakened fabrics so that linen replace 
ment costs began to mount.- Extra 
maintenance was required to keep wash 
room equipment and piping clean. The 
tollowing figures covering soap usage 
laundry alone show the savings 


made possible with completely softened 


in the 


wate! 
SOAP SAVINGS 


Old softeners: 
750 Ibs. of soap 
@ 1234c a |b. 
New softeners: 
280 Ibs. of soap 
@ 1234¢ a |b. 


$95.63 


$35.70 


$59.93 
$1558.18 


Savings each two weeks 
Annual savings 


Similarly, savings in soap cost have 
been made in our dietary department, 
soft used in the 


where water 1s now 


dishwashing and glasswashing ma 
Glasses, dishes and flatware no 
dull 


required 


chines 


longer are covered with a film 


Our 
checkups every six months to remove 


deposits from coils 


coffee urns formerly 
and throughout 


the equipment. Sterilizers, stills and 
ice machines required similar mainte 
nance. Now can be 
reduced to a regular, quick, preventive 


Man-hours of 


this maintenance 


maintenance check 


labor saved means considerable money 
Our coffee has 


sure the 


savings a much better 


flavor, and we are taste of 


other foods has improved, although it 


i38 


confirm these improve 


is dithcule 
P 1 ] 1 

ments in quality and palatability 

department has 


dec reas¢ 


Our housekeeping 
experienced a marked in soap 
Window and mirror cleaning 

Scrubbing of floors, walls and 


Surgi 


USALC 
IS CaSICT 
ceilings is also easier and faster 


and 


cal instruments are now shining 
clean looking in contrast to their pre 
vious dull appearance caused by hard 
water mineral and scale deposits on 
their surfaces. Throughout our nursing 
lepartment, employes have noted the 
easier formation of soapsuds and the 


better care of patients’ skin in the 
bathing process with soft water 
The at Bor 


gess Hospital also included new boiler 


mode mization program 


equipment, to which feed water 1s 


new water treating 


supplied by the 
Whereas we 


soft water to the old boilers, the water 


facilities formerly fed 


fed to the new boilers is both softened 
The soft 


zeolite 


and dealkalized water pro- 


luced by the softener equip 
ment is free from lime and scale form 
removed 
The 
softened water is in turn passed through 
This water conditioning 


ing elements since these are 
by the water softener equipment 


a dealkalizer 
unit eliminates objectionable alkalinity 
(carbonates and bicarbonates), which 
formerly were responsible for corrosion 
of the 
boiler equipment itself 

A word is in order here with regard 
to the corrosion problem. Water with 
an excessive alkalinity content breaks 


down under boiler heat to produce high 


return condensate lines and the 





This dealkalizer eliminates the alka- 


linity which formerly was responsible 


for corrosion of the return conden 


sate line and the boiler equipment. 


quantities of carbon dioxide which 


carried into the = stean forms 


COFTOSIVE ac id conde nsate 


when 
; 


Such acid 


content attacks return line piping 
sometimes causing it to deteriorate and 
fail, necessitating costly replacements 
Corrosive damage to boiler equipment 


With softened-dealkalized 


water this is prevented and, at the same 


also results 


time, boilers and lines are kept free of 
With our 


from scale 


lime and scale deposits 


boilers kept clean and free 


and lime, they are not as overworked 


as were the old ones, and our fuel costs 


have been cut. Since high alkalinity 


which ts one of the major causes of 


and Carryover in 


foaming, 
boilers, is eliminated by the dealkalizer 


priming 


this equipment has paid us additional 
dividends on this score. Furthermore, 
with softened-dealkalized water, boiler 
from 


been reduced 


This has meant a 


blow-downs have 
nine to three daily 
considerable saving not only in treated 
boiler water, but in fuel costs as well 
as lime and scale deposits have 
boiler plant 


Just 
been prevented in the 
through the use of softened water, s« 
too have such troublesome deposits 
been prevented throughout the entire 
hot water system 

A unique feature of the dealkalizer 
is that it is regenerated with salt in 
the same manner as the water softener 
Alkalinity ts effectively 
with this equipment as was formerly 
accomplished by feeding acid to the 
water or with acid regenerated units 
Page 140) 


removed as 


(Continued on 
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Find out how beautiful your floors can really be... how much 
ADVANCE floor maintenance equipment will save for you... 





FREE 30 DAY TRIAL 
in your own building! 


For as little as 10¢ a day, you can own ADVANCE floor 
maintenance equipment that will give you faster, 
lower cost floor care—save you hundreds of dollars in 
labor costs every year. The amount this equipment 
can save for you depends on the size of the floor area 
to be maintained and on the quality standards that 
you have established. 

The broad ADVANCE line includes floor machines 
and vacuums of every size and every price—as low as 
$159.00. ADVANCE, with more than a quarter century 
of experience, produces rugged, easy-operating 


machines for every job, that will give you years of 


economical, trouble-free service. 


Why not prove to yourself why ADVANCE floor 
machines and vacuums perform better—operate 
easier —will save you more. Most ADVANCE distribu- 
tors are now offering a plan for you to test this equip- 
ment free for 30 days in your own building. If, after 
using it for 30 days, you’re not 100‘, satisfied with 
the improved appearance of your floors, and with the 
cost reduction and labor saving—return the equip- 
ment and it costs you nothing! Call your nearest 
ADVANCE distributor or mail this coupon today. 


Advance Floor Machine Co. 


Please send literature on ADVANCE floor machines and 


| 4102C Washington Avenue North, Minneapolis 12, Minnesota 


vaecs and details about the 30-day free trial offer. 
Get full details— 


> Name 
mail coupon today! E 


Title 


Company 


ADVANCE FLOOR MACHINE CO. 


4102C Washington Avenue North * Minneapolis 12, Minnesota 
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Hospitals are squeezing water 


out of their air conditioning budgets with... 


MARLEY 


Double-Flow Aquatowers* 


Throughout the country, careful analysis of cooling tower amorti- 
zation and upkeep costs in hospitals of 50-500 rooms proves that 
nothing cools water as economically as a Marley Double-Flow 
Aquatower. That’s why the majority of hospitals that are adding 
intermediate capacity cooling towers for air conditioning and refrig- 
eration services are selecting this tower that is highest in perform- 


ance, lowest in silhouette. 


Only the Double-Flow Aquatower brings the benefit of Marley 
industrial cross-flow cooling to intermediate capacity services — 
without shortcuts. Such big tower features as open distribution, 
heavy duty mechanical equipment, close-packed filling, efficient 
drift eliminators and ample fan cylinders are your guarantee of 
longer service life and more economical day-to-day operation. Main- 
tenance is simple and non-technical—requires a minimum of atten- 
tion and upkeep by the hospital engineers. 

If you are looking for ways to cut present—and future—operat- 
ing costs, you couldn't find a better one than installing a Double- 
Flow Aquatower. Write us today for more information, or call your 
Marley Engineering Sales Office in any of 55 cities. 


*Trademark Reg *U.S. Pat. No. 2776121 


The Marley Company 


Kansas City, Missouri 


The difficulties of acid handling thus 
never need to become a problem in our 
boiler plant 

Prior to putting in our new water 
treating plant, we fed 7 pounds of 
boiler treating compound daily to our 
boilers in an attempt to minimize 
scale formation and to keep the pH 
on the alkaline side. Even so, we did 
not eliminate our scale and corrosion 
troubles. The new water treating setup 
nas reduced our requirements to the 
point where only |! pounds ot Caustic 
soda and an equivalent amount of post 
treatment daily are required to main 
tain the boiler water in correct chem 
ical balance. ( Post-treatment is a term 
used to denote the small quantity of 
treatment customarily applied to boiler 
feed water following water treating 
equipment. It is used to guard against 
traces of hardness leakage and to 
prevent corrosion within the boiler 


pr ( pe 2 


SAVINGS IN WATER TREATING 
CHEMICALS 


7 Ibs. boiler treating 
compound @ 26.5c $1.86 
1'2 Ibs. post treatment 
@ 26.5c lb. $0.40 
1'2 Ibs. caustic soda 
@ $8.32 cwt. = $0.13 0.53 


Daily savings $1.33 
Annual savings $485.45 

While the actual dollar savings in 
soap, salt and water treating chemical 
costs have been cited, other savings on 
which cost figures are not available 
would bring the total to an even more 
impressive figure. For example, witl 
the gentler action of soft water on 
linens, replacement costs have been 
cut. Cost of soaps and cleaners used 
in dishwashing and for cleaning floors 
shows a substantial decrease. With 
equipment and piping kept clean and 
free from lime and scale deposits, 
maintenance and re pair costs arc poing 
down. Every employe using soft water 
in connection with his work is getting 
the job done easier, quicker and better 
As every hospital Cxeculive know 3, this 
improves morale 

The new water treating equipment 
is expected to pay for itself in about 
three years. To realize investment divi 
dends equal to those we will derive 
yearly from this equipment would re- 
quire an endowment of $100,000 at 
better than 3 per cent interest—and 
this from an equipment investment of 
approximately $10,000 With a mini 
mum operating expectancy of 20 years, 
this equipment will pay substantial 


dividends. 


The MODERN HOSPITAL 








FOR 
HOSPITALS 








temperature control in every room 








Massillon City Hospital, Massillon, Ohio. SelecTemp heating unit 
is shown in one of the Massillon City Hospital operating rooms, above 
SelecTemp advantages pointed out by hospital officials are: (1) automatic 
temperature control in each individual room permits heating of each 
room to fit the needs of the patients. (2) units have non-electric fans and 
thermostats, a special advantage in rooms where sparks are dangerous. 


Room units available in 3 sizes 


Circulated, filtered warm air, heated by 
steam. Se! Ter re t ‘ 


18,000 


IRON FIREMAN. 


leqfenp 
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lron Fireman SelecTemp Heating 


is a unique, revolutionary system 
that combines unusual economy 
with automatic temperature control 


in each individual room 





A thermostat in every room. Temperature can be regulated 

the patient's needs The selected temperature 1s 
uniform throughout the room, with a gentle, steady circu- 
lation of clean, filtered air. Individual optimum tempera- 
tures can be maintained in such rooms as_ surgeries, 


recovery rooms, nurseries, laboratories and kitchens. 


Safe in operating rooms and laboratories. Fach steam operated 
room unit contains a filter, an air circulating fan and an 
individual thermostat. Both fan and thermostat are non- 
electric. Since no electricity is used, SelecTemp units are 
spark-free and safe in rooms where inflammable gases 


are present 


No unbalanced heat. Rooms are equally comfortable on the 
cold or sunny side of the building. Each room gets the 


heat it needs —no more, no less. 


SelecTemp is a modulating system. This is the secret of 
SelecTemp’s wonderful steadiness and comfort. Heat flows 
into the room at whatever rate is required to replace heat 
loss. SelecTemp is not a “pop-on, pop-off” system. Each 
SelecTemp unit operates in a range varying from “idling 


speed” to full capacity —always under thermostatic control 


Low cost. Selec Temp can be economically installed in old 
or new buildings, at a cost comparable to that of many 
systems nor having individual zone control. Overheating is 


eliminated, resulting in substantial fuel savings. 


For cooling. Individual unit cooling, with SelecTemp heating, 
makes the perfect all-year combination for patient and 
employee comfort, and for low cost operation 

describing the SelecTemp 


Send for free literature 


heating system. Use coupon below. 


IRON FIREMAN RING COMPANY 
$11 West 


106th Stree 


Name 
Institut 
Addre 


City 





HOUSEKEEPING 





A Training Program for Housekeepers 


3. Planning Schedules and Distributing Work Load 


BARBARA D. MILLS 


Sire greater the housekeeper’s in 
fluence the greater her responsibil 
ity and one of her responsibilities ts 


improving human relations, building 


character, a high 
Knowledge of status and 


and maintaining 


morale the 


possibility of achieving higher status 


is a terrific stimulus toward the de 


velopment of outstanding personnel 


i.e. leaders with new creativeness, at 
titudes | 


and ideals. Spirit is greatly 


needed in this housekeeping profes 
kind of 
action for improvement by challenging 


people to 


sion—the spirit that initiates 


strive toward the highest 


rung of the ladder 


You know, there was a time when 


We exec housekeepers spent 90 


per cent of our time worrying about 


utlVC 


getting the job done and 10 per cent 
of our time worrying about our status 
Our 
job 


getting the 
War Il we 


wherein 50 


concern Was 


After World 


1 into another era, 


chiet 
done 
move 
per cent of our time was spent build 
ing our ego and the other 50 per cent 


was spent on learning the technical 


aspects Of our job Today we are 


starting to explore the present era and 
time on 


and 


we spend one-third of our 


technics, one-third on status, one- 
third studying the science of adminis- 
tration 

These scientific times have made us 


take think 


new what 


time to and realize with 


awareness can be accom 
plished by the application of the prin- 
ciples of administration Remember, 
you may have a reservoir full of knowl 
edge but the trick is to get the supply 


piped to the people 


142 


Chis is the third lecture in the series given by Barbara Mills direc 


tor of housekeeping services, St. Luke’s Hospital, Chicago, to her 


housekeeping trainees. In this one she presents, step by step, her 


procedure for establishing daily work schedules and distributing 


the work load. In all her lectures, Mrs. Mills refers back to the or- 


ganization chart of the housekeeping department which was pre 


sented in the April issue. This chart she considers the keystone of 


the housekeeping structure and the tangible expression of the house- 


keeper's authority as well as her responsibility for developing the 


skills of her co-workers to supplement her own efforts. 


I should like to say here that many 


book work 


these training classes are certainly not 


portions of the given in 


my own ideas. They are tools, methods 
and guides which I am passing on to 
you, for practical application, from my 
own training and education 


I hope day to find a new 


some 
word to describe the possibilities of 
housekeeping. This new housekeeping 


era is most exciting, with every op- 


portunity to establish the highest pos- 


sible standards and to promote the 


welfare of people through the develop 
ment of good human relations. Human 


relations means meeting the human 


needs—not “soup, soap and salvation 
You can’t help a man to benefit his 


soul if he still wears a dirty shirt and 


is hungry 


In order that we may meet these 


challenges more efficiently in these 


classes, we are going to learn the art 
of using our brains instead of our re- 
In this pro- 


flexes—to think straight 


ED. 


fession, there are no half measures 
Think straight; think big, and you will 
find yourself capable of walking in 
That Old 


large and liberal places 


mind” between your ears can change 
pennies to dollars for yourself as well 
as for your administrator 

Many 


ful and efficient utilization of person 


factors enter into the success 


nel There has to be some sort of 
yardstick to guide you in establishing 
a pattern for the distribution of the 
load. One 


ing a pattern is by giving a capable 


work method of establish 


co-worker a “task sheet’ on which she 


can systematically list her activities 


and the time involved in performing 


entire day 


them, for the From this 
task list it is possible to learn how 
long it takes a given employe to ac 
complish one task in a given area and 
you can thus dete rmine the work load 
one individual can be expected to 
handle in a working day 


We will discuss this type of study 
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“Little things affect peoples 
attitude toward you” 

















PAPER TOWELS 


dry more hands dryer 
...because of more drying power 


All kinds of hands... in factories, offices, institu- Stabilized Absorbency helps keep this drying 
tions, schools. Big, dripping hands that really test power as they age. And_ because they're Acid 
a towel. Small. delicate hands that need a gentle Free, thev’re gentle on hands. 
touch. All hands are dried better... more econom- That’s why you'll be glad vou have one of Fort 
ically . . . with the greater drying power of Fort Howard's 27 grades and folds in your washroom. 
Howard Towels. Remember—Fort Howard Towels can fill any cabi- 
Fort Howard Towels soak up a lot of water—one net at any price. For more information and samples 
towel usually does the job—because Controlled Wet —call your Fort Howard distributor salesman or 
Strength keeps wet towels strong, firm, soft. write Fort Howard Paper Company, Green Bay, Wis. 


~ 
. ' 


\ 


Fort Howard Paper Company 


Green Bay, Wisconsin 


‘America's most complete line of paper towels, tissues and napkins"' 





BASIC OUTLINE PROCEDURES 


I—Regular Personnel 
Work week begins on Monday and ends on Sunday. 


1. Symbols for work performance 
A. Work—"'W 
B. Day off—’’D.O 
C. Holiday—’‘H” in red. Indicate by a number beside the 
letter which holiday you are giving H', H-, and so 
on (try to give within following pay period 

Five-day week. Forty hours 
Responsible for same area all week—affords security and 
incentive 
Working on Sunday—give two D.O. together during the 
week 
D.O. on Sunday—one D.O. during week. Alternate or ro- 
tate Sundays off 
Try to plan more than one or two working days between 
D.O 
Maximum of working days between D.O. is five days 
Monday and Saturday all regulars should be working. Be- 
fore and after skeleton working crews. * 
Work load is doubled only on Sundays and holidays 

10. When and where the “Team Aspect’ is used, always try 


*NOTE: If you find it advisable to issue Saturday as a D.O. it should 
be within the specialty areas These oareas are set aport from patient 
floors and therefore special handling would not appear unfair to the 
majority. This, of course, is always commendable when an odd day occurs 
and your budget is not sufficient to permit additional personnel 


ST. LUKE’S HOSPITAL + CHICAGO 
METHODS IMPROVEMENT PROGRAM 


Project___ 
Page No___f __ot__/ _ Pages 


FOR STAFFING SCHEDULES 


and have one of the regular staff working in the area with 
relief personnel. 


iI—Regular Relief Personnel 

Relief is one of the most difficult positions; personnel must be 
flexible, emotionally stable and well trained 
1. Always try and give D.O. Sunday and Monday (our week 

end 

Responsible for same area all week without moving from 

place to place; this affords security and incentive 

Work load doubled only on holidays or when occasions 

occur resulting from holiday coverage 

Where there is no assigned area to cover, personnel does 

extra (X) work which will be spelled out on these days 
Alternating—Every other time (2 people 
Rotating—Move in turn (3 or more people 

If these procedures do not work out, you have committed an 
error in the application 

There are so many wrong ways to do schedules that | feel 
the chances are against your discovering the right way without 
some guidance. To say that by following these procedures you 
develop the only right schedules would mean that everyone 
using them would have to be trained to think alike concerning 
human relations—show the same consideration for their person 
nel—and that would be a losing fight with many leaders in this 
particular profession. My theory that good human relations is 
the answer to most problems is, as you can see, made manifest 
in the procedures 


TASK LIST more thoroughly when we come to 


methods improvement program which 


is part Of your participating program 





Name Aorstle LO 
a &s, Lb “ 2 heott Date 


Comments 


Department MK _ screduie Work Week 


Classi6cation. Arruhfe/ Location Mt & “slower —_ Tour of Dety____ 


Ave O T 


At this point I merely wanted to show 
that eventually you will be able to de 
termine these requirements yourselves 


AA, 1756 


A reasonable work load for a house 


t 


keeping aide should be comparable to 





TASE Me. TASKS 


| Bevimeeed 
Hire Per Week the following 








Male dnd 


Now | L:/SAM dating Sfupoad IS re, ST Bee — 17 
Neet2 £:/7AM Chan dee org fla! ais Ditmas Sacer 1s! Then 


7:22AM 

8.45Am 
a ff Am 
3. 554M 
___ 4 06 AM 
V/A AM 
5:40AM 
q/ATAM 


Attsshe sal Dumas 
Tamer 26 hee 
2 ames. 27 hee, 


Aare @4¢/ 
Aerm 60¥ 
Asvrt boT 
9. 35AM urate Abatnaerd Quid 

9. 404M os Mhdth/ and. Coad 
9. SDAM Aten 606 Sama. $d. 


Atom 656. [Omen Age 
Cael Aureus Agr 609 4 aun Chae 


patient rooms ( private 
auxiliary rooms 
t private baths 


public bathrooms 





Cast Mare Arco bof 3 mun. HPS 
Us tel Atrmree Ago 630 10 Mem. 
D trae, J4 Ben 


. BP iiicccccisenetcmsstitaiaitiniiaieaiiiitalaians —_ 
Y mae. There. 
Petsshe Ad¢ hae, 


However, you may be in need of 


coverage for entirely different types of 


} 


iccommodations, or jobs, and in such 
cases the actual number of rooms 
would be less but the areca (square 
footage) would be comparable. Let's 
take a look at a task sheet for a scrub 


ber. This happens to be a printed form 


but similar sheets can easily be set up 


with little, if any, effort 








10:00AM Muah —_ 


eee | LO 26 a Chau. Atrub salir Auaitde tal Prof Bemis Shea. 


ee sam 6// (tomam. Eber 
57 Aer 6/2 bmn 27 de, 
ji qs asthe 


There is no expense involved except 
that you should have a pedometer in 
order to compare areas accurately. If 


possible, it is nice to have a stopwatch 





____| 20 PM Aah ap Aclhaast Attach seal, danas 


jaa 1a40 7PM "nap 


1-20PM 


Las hm "hap fa 


2S PM: 


6 run. bhec 





| eee. Sa has, 
hod. Cidaas Choast 2) re. (Vd. 
Agra bel, 6/9, 64m 628, 622, 624 Pre. The. 


Lath ere Chas) Gasper af 4° Wan 
epoMetcrR Ae iatace FF aes 


A “task list’ on which the activities of an employe can be listed system- guide 
atically as they are performed, with the time required to perform each 
one, is a useful method of determining how much work an aide can do. 


however, stopwatches are expensive 

and it is usually up to the individual 
to supply them. Even though you can 
not get the seconds as accurately as 
they are shown here, the time shown 
on a large pocket watch or a wrist 
watch should be quite an accurate 
} 


Let us analyze these procedures. First 


we will spell out the items listed under 
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VITAX Connecting Tubes 


eo . for ervtra safety, ervlra savings eos 





Every piece of Virax hospital glassware is made of 
extra-strength, resistant glass. 

Virax glassware will never discolor or cloud after 
repeated sterilization . .. withstands corrosive action 


The Vrrax trademark appears on every piece of 
\ ‘ glassware. Look for i is vour assurance th: 4 os agi, 
ITAX gla are Look for it. It is your assurance that chs conde’ unde Gamat takes 
vou are getting the best In surgical glass. Specify Connecting Tubes, with constricted ends; 
V a i 4 aac sill seattle talliaias ts siiaciiiaeas ‘ #3690 Vitax Y-shape Connecting Tube, 
, VITAX and be sure OF getting sarety you Can Wust... with constricted ends; #3670 Vitax 3-in-1 
plus greater economy. Consult your hospital supply Connecting Tube, with ring connections. 


LASCO 


PRODUCTS COMPANY 
111 North Canal St., Chicago 6, Illinois 


indefinitely. 
#3640 Vitax Straight Connecting Tube, 
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SCHEDULE 1—PRIVATE AND SEMIPRIVATE 


Monday 


AIDE 
4-PEGGY LITTLE WORK 
AIDE 
3-MARY JONES WORK 
AIDE 
2-ALICE KELLY WORK 
AIDE 
1-DOROTHY MARKS WORK 
AIDE-LOBBY 
L-HELEN RICE WORK 
STAIR & GENERAL AIDE 


ROBERTA SANDS WORK 


RELIEF 
JEAN WRIGHT 


LOIS RAY 


How the schedules for aides (alternate schedules are used 
to minimize confusion) will look when they are completed. 


Tuesday 


WORK 


Wednesday Thursday Friday Saturday Sunday Remarks 


8 3-4 


WORK D.O D.O WORK WORK 


H' on Wed 


WORK WORK nesday (date) 


WORK WORK 


WORK WORK 


D.O WORK 


D.O 


Sat. cover 


Lobby 
WORK 


stair aide 


3d floor Wed 
nesday (date 


Extra R3 
WORK 


Double rules indicate that two floors are being scheduled 


at a time—starting with fourth and third and working down. 


SCHEDULE 2— PRIVATE AND SEMIPRIVATE 


Tuesday 


AIDE 
4-PEGGY LITTLE D 
AIDE 
3-MARY JONES 


AIDE 
2-ALICE KELLY 


AIDE 
1-DOROTHY MARKS 


AIDE-LOBBY 
L-HELEN RICE 


STAIR & GENERAL AIDE 
ROBERTA SANDS 


RELIEF 
JEAN WRIGHT 


LOIS RAY 


ndicate numbers 


relief 


NOTE: Fig ght hand of box 
Figures in left hand of box 


res ine 
ndicate 
Coverage on maternity cannot float or do 
Days off for float should be given so she can protect 
nday— aide does first 


ble 


Coverage on S maternity floor 


stating tor regular personne The 


most important thing we need to know 


in preparing schedule outlines is how 
the work week begins and ends in 
your particular organization. The pro 
cedures which we are presenting here 
for a work week that be 


are written 


146 


Wednesday Thursday Friday Saturday Sunday 


oO WORK WORK WORK WORK D.O 


D.O WORK 


D.O 


Sat 


stair aide 


Extra R3 
WORK 


Lobby cover 


WORK 


Extra R3 
WORK 


Extra R3 
WORK 


gins on Monday and ends on Sunday ntifying daily performance, — the 


If 


with a regular calender week so much 


week and assignments. Holidays 

1 “H” and 
should carry the number of the holiday 
as “H! H for 
New Year's Day and Decoration Day 
6 and 7 outline how the 


wor 


your particular institution works 


are identified with a_ re 


the better—it makes for a much easier 


staffing schedule such which stand 


Basic 


means 


Out 
ot 


Items 1, 2 and 3 on the 


line Procedures establish Items 4, 5, 


The MODERN HOSPITAL 








The administrator is proud of himself. And 
rightly so. Just got an additional operating 
room. Lucky, you say? Not at all. He knows 
when — and how — to get better facilities from 
figure facts. 

How did he do it? He started the vear by 
forecasting the medical and surgical patient 
load he could expect over the 12 month period 

plus the facilities required to service these 
patients. He then utilized his monthly reports 


for evaluating that forecast. 


With these on time reports he discovered 


that surgical patients were accounting for a 


progressively greater percentage of the load 
than anticipated. Thus he knew that should 
the increase continue as indicated, surgical 
facilities would have to be expanded. Result : 
the administrator was in a position to factu- 
ally advise the board to provide for a needed 


operating room — in time. 


This is but one example of how proper figure 
facts can point up situations that demand 
administrative action. For further evidence, 
write to us today for vour complimentary copy 
of “Better Patient Care Through Administra- 


tive Controls.” 


Better patient care 


through administrative controls 


The McBee Company, Athens, Ohio 


Division of Roval McBee ¢ orporation * Offices in principal cities 


In Canada: The MeBee Company, Ltd., 179 Bartley 
Drive, Toronto 16, Ontario 





lay } shall be given and when the 


work load is doubled. From Items 4 


and we know that Sundays off will 


xe Piven on an ilternating or rotating 


[ 
basis 


made on 


divi 


The schedule outline IS 


legal size paper showing nine 


sions with the top of each division 
marked, from left to right, as follows 
lays of the week and 


Ni WwW WCE 


proces 


name ] spaces 


Remarks will start to fol 
} 


basic { 


lures for devel »p 
sake of dis 


cussion let's take a hospital with four 


] | 
1iOW the 


ing a schedule. For the 


patient floors, in which each floor re 
| 


q lifes LOOT 
lards of cleanliness. We are going 


one person to maintain 
Stance 
to staff this hospital and develop a 
schedule whereby the service employes 
can establish their working habits on 
a week to-week basis 

teel” of these 


take 


training 


To help you g the 


Operations, we two floors 


at a time, and for 


purposes 
we will start with the top floors and 


work down 


STEP 1 
On your schedule paper 
Name,” list four 


with 4th 


Regular Personnel 


l. Under names 


and assign to floors (start 
oor 


Insert “D.O.” following outline 


Nos. 4. 5. 6 


}. Insert 
Nos. 8 and Q) 


W ork 


following outline 


STEP 2 Relief—Section 2 


Relief is needed to cover these reg 


1 Think 


ilar employes on their days off 
ing about this, offhand. you 


you needed coverage for four days 


However, Item 9 of the outline changes 


] 


this to three days’ “doubling of the 


work load on Sunday 


STEP 3 


] 


Relief—Section 2 
D.O 


areas they 


Insert 


Insert relieve 


STEP 4 
Ni Ww 


are ready to take 


} 


that went very easily and we 


the other two floors 
and follow the same pattern on the 
first and second floors we used on the 
fourth 


third and 


STEP 5 
Hx Ww 


second 
No 


means we must add Relief No 


relief for the first and 


We 


| relief has one day open; this 


about 


floors? find our present 


who 
If this 


will cover floors one and two 


i48 


is a hospital we certainly must have 
a front desk, offices and 
add a 
lobby aide and give her Sunday as her 
day off 
no Sunday coverage for the lobby aide 


Reliet 


is obvious that the en 


a lobby with 


conveniences so let's 


public 


Here we find ourselves with 


If you have followed Item 2 of 


lures, it 


Proce: 
tire schedule is too tight to be healthy 
for a leq late coverage througnout the 


NOUSE 


HOLIDAYS 
To keep us 


aide on the third floor her New Year's 


} 
t 


VIVe Cie 


honest, let's 
holiday It would appear that the sec 
ond relief has an extra day on Wednes 
day. That is fine for it gives the 
days together as Tues 
Noration 


ettect in the 


Yuli aide two 
her regular day off 
should be made 1 this 


Remarks 


State 


the aide’s 
and 


same data 


name when she will go 


who will relieve her. The 
should be 


name in the 


marked up after the second 


Remarks” col 


imn. Be sure and tell your employes 


reliet’s 


ahead of time when they are having 


additional time so that they can plan 


Would you like to 


together and 


not be able to plan something to d 


time? Ir doesn't 


their social lives 


have several days off 


( 


cost 


luring the 


cent to be thoughtful 

Never 
Make comments on changes and cover 
Remarks 


and erase when the situation changes 
Of course, 


’ f » j, 
urile Nn the schedule proper 


age in the area in pencil 


back to normal if there ts 
permanent notation which cannot be 
dule then it 


Remarks 


scne 


within the 


be typed If tne 


Unless your hospital is so small that 


you can do your supervising personally, 


it will be necessary to use at least al 


These schedules will 


numbered 


ternate schedules 
hear no dates and will be 
1 and 2, 2.e. No. 1 
No. 2 the next week, back to No. | for 
the third week, and so on 

You 


easier if 


1S posted one week 


much 


ling 


will find that life ts 


you confine your schedu 
Train your 


The 


less you say the better your leadership 


tro an alternating pattern 


self to give written instructions 


no matter how small the organization 
You will find that oral directions have 
a habit of going astray when you can 
least afford to have it happen 


STEP 6 Adding the Schedule 2 


Before we about additional 


No. 2 Schedule 


Worry 


personnel let us join 


Schedule so that Monday fol 


to No. | 


j 


lows directly after Sunday. In this 


manner we get the full picture of the 
situation 

Duplicate Steps 1 through 5 on this 
No Schedule 


relief coverage for the 


Here again we find 
lobby a_ bit 


lithicule unless 


1. You gave one day off on Sat 


You have split coverage, whicl 


is quite alright because then two or 
| 


| 
Ore peopl KNOW a key position 


However, the 
4 


situation on No. | 


is still tight, which means 


if you are to follow th 


pro 


edure outline you will need additional 


personnel 


Of course there are many areas yet 


to be serviced in this hospital and to 


schedules, such 


and 


be incorporated in the 


as Stairs, class 


le 


lecture rooms 


rooms, special Service areas, X-ray ¢ 


partment, clinics, emergency rooms 


id 


and dining areas. Therefore it 1s fea 


sible that we should add another per 
on, Or persons the schedule and 
these service employes should be piven 


Float, 


or “Stair and General Aide 


titles such as ‘lying Squad 


The first 


two titles are given employes who have 


} 


been trained in all key positions in 


ise of emergency and then given an 
daily duties unless re 


itline of their 
The 


a speci 


issigned with a title as 


person 
area sh uld als« 
first (Wo 
ind the area should be one which loes 


not demand attention in the 


vave the same training as the 


event she 


is needed elsewhere. This type of en 


ploye is not a reliet 
As you are probably now aware th 
schedule the easier the ap 


plication of the procedures 


larger the 
Schedules 
should not be too lengthy for, if they 
ire, finding their names becomes most 
lificule for your employes. Theretor¢ 
alternating schedules for a number of 
groups makes for easier control 

The 


tion will be in 


ettectiveness of this 


presenta 
“uy application of the 


} 


procedures for schedules through the 


method of practice. Perhaps it will 
have excited your ambition as well as 
created a challenge, especially tor those 
who have preconceived ideas on staft 
Ing and who are just Curious enough 
to see if it really works. “It's the siz 


zle that sells the steak not the cow. 


So respond to your curiosity. Learning 
to control personnel through the me 
dium of schedules is of sufficient im 


weeks of 


warrant many 


portance to 
study and practice 
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Gold Seal HAS THE RIGHT PRODUCT 


FOR EVERY 


]. For corridors, sickrooms, wards and heavy traffic areas 
Gold Seal 4” Inlaid Linoleum, with colors clear through 
to the backing, assures vears of wear even in areas of heaviest 

fhe. Durability proven installations in constant use 

years. Available in classic Veltone” or 
1 full color range. Easy-cleaning 
1 grime, hide scuffs and scratches 


tually seamless floors, fewer germ- 


‘?, For X-Ray and operating rooms—Gold Seal Static-Conduc- 
ve noleum, an exclusive Gol« eal product 1a yrevents 
l | ( 1 Seal | 1 that 7 


electricity hazards. Tested and approved for danger 


ireas in famous hospitals throughout the country. Meets 
the requirements of the Underwriters’ Laboratories, Inc. 


ind the National Fire Protection Association 


.), For waiting and reception rooms— Gold Seal Nairon* Custom 


¢ full-thick homogeneous viny] plastic tile with built-in 


il stability. | xcepuionally resilient and comfort- 


FOR HOME BUSINESS INSTITUTIONS 


ES—Inlaid L 

k Tile e Rubber 
WALL COVERINGS 
AND BROADLOOM—L 


,UARANTEED OR YOUR MONEY BACK 
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. For **problem’’ floors—Gold Seal Vinylbest 


FLOOR NEED 





able, it withstands heaviest loads. Resists stains, 
solvents. Available in 4” and .O80” gauge 

* Tile, a versatile 
blend of vinyl and asbestos that literally can be installed 


anywhere—ideal for areas where Seepage and moisture create 


problems. 
For noisy areas—Gold Seal Rubber Tile, supreme in resilient, 
silent comfort. Long-wearing and resistant to indentation, 


yet so quiet and easy underfoot. 


For ground-level and basement floors—Gold Seal Asphalt 
Tile, handsome and practical for basements and other areas 
where concrete flooring is in direct contact with the ground. 


This economical tile shrugs off alkalinity, 


FOR THE LOOK THATS YEARS AHEAD 


4 
FLOORS AND WALLS 





Liability of Hospitals for Negligence 


(Continued 


judicial policy in distributing losses incurred by indi- 
viduals through the operation of an enterprise among 
all who benefit by it rather than in leaving them 
wholly to be borne by those who sustain them. The 
rule of immunity itself has given way gradually but 
steadily through widening, though not too well or con- 
sistently reasoned, modifications. It is disintegrating. 
Each modification has the justification that it is a 
step in result, if not in reason, from the original error 
toward eventual correction. As more and more steps 
are taken, correction becomes more complete. The 
process is nearing the end. This leaves the steps un- 
taken standing out as the more anomalous. 


In taking this view we are not unmindful that 
charitable institutions perform a high service in the 
community. .. . They recently have faced, and still 
face grave problems. Purse strings no longer are 
loose, as they were before world wars and world-wide 
depressions. But individuals and business institutions 
face similar uncertainties. It does not recompense in- 
jured persons that the loss is inflicted by charitable 
institutions, nor should they alone bear it because all 
together face a hard future. For reasons already stated 
we do not believe the survival of charities will turn 
on whether or not they must answer for their wrongs 
to persons they are formed to help. There may be 
some added expense of operations. It may be no more 
than the cost of litigating these claims over and over, 
for the issue will not be down. Insurance must be 
carried to guard against liablity to strangers. Adding 
beneficiaries cannot greatly increase the risk or the 
premium. This slight additional expense cannot have 
the consequences so frequently feared in judicial cir- 
cles, but so little realized in experience. To offset the 
expense will be the gains of eliminating another area 
of what has been called “protected negligence” and 
the anomaly that the institutional doer of good asks 
exemption from responsibility for its wrong, though 
all others must pay. The incorporated charity should 
respond as do private individuals, business corpora- 
tions and others, when it does good in the wrong way. 


Influence of Georgetown Decision Second Only to That 
of Massachusetts General Which Set Pattern for Immunity 


[his case, as has been stated, has had profound effect upon 


he thinking of jurists. In fact it would appear that its 
PI 


influence in this respect is second only to that of McDonald 
Viassachusetts General Hospital the case 


for immunity.!4* It. is that in all the 


that set the 
significant 


tates that have changed their thinking and now embrace 


the doctrine of full or complete hiability—Ohio, California, 


\rizona, lowa, and Kansas—such changes have come about 


since 1942, the date when the Georgetown case was decided 


The 


is one studies the cases. The influence of this decision upon 


effect of this decision upon those changes 1S apparent 


the thinking of the courts in those states where the problem 


has recently been before the courts for the first time 


North Dakota, and 


It is only fair to point out, however, that this case has not 


Delaware, Vermont—is also apparent. 


McD 
6 


nald y. Massachusetts General Hospital, 120 Mass. 432 


From 


Page 104) 


completely revolutionized the law of tort 


to charitable hospitals, nor has it been un larmed 


Some courts have even seen fit to critici nerou 


’ 


cases decided since ]} 94 the 


light ot 


! 
decisions 1 


Such was the 


recxamine tormer 


to overrule them Situation 


] 


nvolving a charitable institution that was not 


1 1953. While expressing the opinion that 
court telt bound by 


not “the answer” the 


tinue to decide as it had in the past. It said 

... this court has long felt that the reasons for grant 
ing such immunity to charitable and religious organ- 
izations . . . are archaic, and, if this court were not 
bound by the rule of stare decisis but were passing on 
the question for the first time, we would accord very 
little weight to the historical reasons originally ad 
vanced in support of the rule of immunity. However, 
we feel! that it is for the legislature and not this court 
to change the rule of immunity at this late date after 
its wide acceptance over the years in the prior decisions 
of this court.'' 


North Carolina Court Believes Changes in Doctrine of 
Immunity Should Be Left Up to the State Legislature 
yeneral effect is a North ¢ 

he ld th il 


Here, again, the 
| | 


] 
deeply Hnplanted 


Woina Case 


To the 
decided the 


SAalhic 


court 


Same year, 


the doctrine of immunity tor tort was so 


in the legal structure that it should not be “whit 


thandoned by the courts because of the need tor maintaining 
' ] { . ae 
stability in the law. It felt the matter of change should b 


lett up to the legislature For the courts 
decided, would he an 
| 
of public policy 
With this point of view New 


It tailed to idopt the rule o 


Jersey 


; 


the Supre mie 


scems to be in agreement also. 


full liability in spite of the tendency of “our present Supret 


Court... to recognize . the practical KINK 


decisional law and to take them out where the proces: 


| 


so domy 


, 
the essential 


is not injuriously inimical to 


guards of stare decis . 


It should be pointed out that this idea that the 


implanted as th 


courts 


should not change a rule that is firmly 
but should leave it t the legislature 


rsally held Nu 


result of stare decis 


to make any necessary change, is not unrve 


refused to accept it, as tar as Its 


applica 
charitable hospitals 


merous courts have 
| con 


tion to the rule of immunity ot 


cerned. Illustrative of this point of view Is a statement in a 
\tter that the 
as accepted in the Washington, was 


i« vishature, the 


' 
Washington decision pointing: out rule of 


mmunity, State ol 
originally made by the courts and not the 


court said: 


We closed our courtroom doors without legislative 
help, and we can likewise open them. It is not neces 


Smith vy. Congregation St. Rose, 61 N.W 
Wis. 393 (1953 

Williams v 
N.¢ S87 (1953) 

Raffer eder v. Raleigh 
109 A ’d) 296 N.J 


Hospital, Inc 


Rand A ph 


Fitkin-Paul Me 


Super. 19 (1954 
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HOW TO DESIGN FOR LOW COST... 
in light construction 


LIGHTSTEEL structural sections are carefully designed 
for maximum economy strength-to-weight ratio. 
Waste and high cost of overdesigned framing are 
eliminated, yet LIGHTSTEEL carries all the benefits of con- 
ventional steel framing. 

LIGHTSTEEL cuts construction costs because joists, studs, 
track and bridging are designed to fit together for 
ease of assembly and welding in the shop or on the 
job. Because of the light weight of the sections, com- 
plete wall units can be trucked to the job site where 
they can be erected in a few minutes. Additional sav- 
ings are effected by precisely engineered openings in 
the sections which simplify through-frame installa- 
tion of wiring and plumbing. 

The LIGHTSTEEL nailing groove is an alternate feature 
which permits nailing of collateral materials to 
double studs and joists. 

Want to know more about economical LIGHTSTEEL? 
Fill out the coupon below and mail it today. 


PENN METAL COMPANY, INC. 


General Sales Office: 40 Central Street, Boston 9, Mass. 
Plant: Parkersburg, W. Va. 
District Sales Offices: Boston, New York, Philadelphia, Atlanta, 
Charlotte, Chicago, Detroit, St. Louis, Minneapolis, Denver, Dallas, 
Seattle, San Francisco, Los Angeles, Parkersburg 


What is LIGHTSTEEL? 


Penmetal LIGHTSTEEL structural sections are 
fabricated from structural-grade, strip steel 
by cold forming and are designed spe- 
cifically for strength, light weight and 
low cost. Now, for the first time, the light 
building field can adopt steel framework 
economically. 

The components include a complete range 
of studs, joists and accessories for the steel 
framing of houses, schools, hospitals, light 
commercial and industrial structures and ex- 
terior curtain wall framing in multiple story 
buildings — all hitherto limited to less desir- 
able materials. 


PENN METAL COMPANY, INC. 
40 Central Street, Boston 9, Mass. 


Please send me, without cost or obligation, a copy of 
(I LIGHTSTEEL catalog, SS-9, [7] LIGHTSTEEL technical manual, $S-8. 
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i charitable hospital liable where it had insurance 









sary that courts be slow to exercise a judicial function 









simply because they have been fast to exercise a legis- said 
lative one. . . . we believe that the established precedent in this 
In Kentucky, when the Court ot Appeals was asked t State . .. should be adhered to and that to make an 
reconsider its previous f gs on the question of immunity exception, in the case of one institution which has 
ilso refused to do so, not s h because of stare decis . . « insurance and deny it in others that do not, 
nite ecause of a belief that the doctrine of i would constitute the beginning of a descent into a 
: arene | See CE Weer ee werner quagmire of judicial confusion into which many 
pon those courts that had changed the of eine courts have been plunged in this subject, and from 






which they have, with difficulty, extricated them 
selves, if, indeed, they have extricated themselves at 


We are not convinced that the modern trend is awa\ 
from the well-reasoned and long-established rule that 
charitable institutions are not liable for torts. As we 



















é While it is generally held that the existence of insuran: 
gather the reasoning in the opinions from those juris- — x mune aie : ecpeahanin 
dictions that have abandoned this well-rooted and elevant to the question of liability, it should be noted 
salutary policy, it is based upon the theory that pri one state er iritable hos] s are held fia 
vate charity has been displaced by a paternalistic gov- for tort, a court held that wh the hospital was not 
ernment, if not a welfare state, which furnishes free mmune, the fact it had insurance did not impose additional 
charitable services to the indigent. However, there is thility on it.) 
still a school of thought in America which does not While the general rule is that the existence of insuranc 
believe that private charity is a thing of the past and * 1ot create liability, the opposite appears to have been 
that all burdens of suffering humanity should be eer ' , ; ; 

5 re at least two Stat (,olorado and nol Ir Colo 
placed in the lap of government, state and federal. ; ; : 1) 
\ , , ’ rado the rule is that a charitable hospital will not be held 

\ West Virgini ourt List nas rel sed to change tl : 1 odcds, 1 . ee 1 +7 1 






e ot n unity I " wh] the 


wl ich 


Vv imsuran held by it.7”?°8 In Illinois, in a cas 






How Much Protection Is Accorded an Injured Party by ¥ 
Insurance Policy Carried by a Charitable Hospital? nvoiving a 






charity not a hospital, the court ippears to ha 





Effect of Insurance on Liability. If a 










xktended to the preservation of its trust tun 







os é 1dal RL rae cea — Tennessee Holds That Charitable Hospitals Cannot Escape 
aS COURTS NO RGEC MEE MOSPHais NAUK OF The ground tna, OY  sighiiity Bet Damages Cunne? Be Paid Gut of Trust Fuads 











Tennessee 1s sometimes referred to as a third state w 






tuation 














ty ( ( cases owever, mn ourts ha r P ’ 1 
, , , , omewhat different. The courts have held charitable hos 
1 thar tl nospita ownership ol il Insurance P 
| 1 7) 1 , pitals cannot escape liability on the ground that they irc oO 
policy does not create liability where none existed pre : : eds 
1 , , , , Ly , i charitable nature—that they are not immune from liability 
ously, that the hospital cannot be made _ liabl \ | 
; but that damages are not payable out of purely trust 
iryving nsurance ( yrotect 1tsel judgment , ’ . 
1 x }. “7 funds.1% Consequently, 1f su h hospitals ire not immune, 
In this connection, a West Virginia i Procure 
: é ae . x* ind if property other than trust funds may be used to pay 
nent Dy a charitable corporation, whic t charitable 









1 } 1 py damages. there is no reasor For saving this state 1s an excel 
hospita , Of Insurance Indemnifying it against liaDility to a 







] . 
tion to the renera rule when fm permits recovery Mm case 






patient does not create liability in instances in which sucl 
1 1 oT u 


’ IRS wurance. 
maduity. In an earlier case, , _ 1 
Another peculiar situation exists in Lou 1ana, Chere. Dy 


orporation is immune from | 





i West Virginia court, wh n asked to make an exception, 







the msurance company 








lde Sanitarium 1 
9 (1940); supporting St. Mary’s Academy of 


Sisters v. § mor gs Pp Colo. 463 (1925 
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Miss. 676 (1930): Stedene v. Jewish Memorial H pital Ass'n. of Wendt v. Servite Father 6 N.E. (2d) 342, 332 Ill. Apy 
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Nehraska Met Hospital, 70 N.W 1) 86, 160 Net 176 Tenn. 300 (1940); Sepaugh v. Methodist Hospital, 202 S.W 
55 i ds vy. Overlook Hospita { 69 A | } ] 85 Tenn 1946 O’Ouin v. Baptist Memorial Hospital 

6 N.J Sup. 4 l Fisher 0) } Gre ral H 01 SW ’'d) 694 Tenn (194 Spit v. St. Thomas H pi 

{ss’7 SI W.Va Meade v. St. Franci ai, 211 S.W rd iSO (Tenn 1948 McPeak v. Vanderhilt 

Hospital of Char 1 SE | W.Va ] 3 University Hospital, 229 SW. (2d) 150 (Tenn (1950 

Schau v. Morgar a., ON.W »d il Wis + (1942) “icLeod v. St. Thomas H ‘pital 95 SW d 9] 170 

Meade v. St. Francis Hospita Charlestos ’ Sa | Tenn. 423 (1936): Edwards v. Kine’s Mountain Mem rial H 
W.Va pital Ass’n., 118 F. Supp. 417 (1954) 
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How Koyle 
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‘*_ 


U.S. Koylon Foam gives patients better, deeper, more beneficial sleep. That’s because this mattress gives 
perfect support, reduces disturbing pressure points, and minimizes danger of bed sores. And further, from 
a hospital management point of view, Koylon has no equal. As proven for over 20 years, a U.S. Koylon 
irs, lasts, stands up. Is highly sanitary. Always odorless. Cool in summer, comfortable 

‘U.S. Koylon 


Foam mattress wea 
in Silver Label or our famed double-core Platinum Label. Send the coupon below for complete details. 


the year ‘round. Non-allergenic and vermin-proof. Light and easy to handle. Specify 4 
Xx I 
US. OY. on 
® FOAM 


SPECIAL 
HOSPITAL MATTRESSES 


, 


Unirep States Rusper, Dept. MH 5 

Ror kefeller Center, New York 20, New York 
Please send me further details on U.S. Koylon Foam 
mattresses for hospitals. 


Hospital Name. 


< ' : 
e our Name Title 
United States Rubber |: ..... 


RMR es 5 x die sia . Zone State 
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Was Nurse or Doctor Employe of Hospital or Independent 
Contractor at Time Tortious Act Was Allegedly Committed? 


Negligence of Those Not Its Employes. 


] 


Liability for the 
I I Hitigation has centered 


Int ¢ private hospitals much 
OF physiciat 


in employe ¢ 


considered 


now 
sat a hospital will not be held liable 
such as doctors 


al patients, as we ll 


those not its employes, 
1 by individu 


its orders, such as a nurse who 
but who, it the time the tort 
| | 


] aoctor s§ 


working under a 


Infirmar 
19 N.W 
Inde montt 
Minn. 55% 


In New York, 


Two Decisions Regarding Autopsies Indicate New York 
Court Has Reversed Its Position on Hospital's Liability 


tne hospita should ha 
should have taken steps to avoid s 
Roll Call by States. It is evident 


that the co 


two extremes 


most states 

qualified liability. In 
under 

others 

whe 

} 


charity, but 


some courts 


hold 


liability, is hi ible 


that a 
to the exten 
hold 


no effect on tl 


othe I 
ha 


seen that, with 


hospital 


courts 
insurance 
reference 
courts appear to be ina 


lo help clarify this 


CONTUSIOI 
contusion, this sectiol 


the 


States 


Situation, as it presently « KIsts, DY cal 1 


ind indicating the present state ol the 


| 
atest dex is10Nn OT 


by the 


, 
decisions ¢ 


Pivar vy 
S1 


Manhattar 
athrmed 110 


Hasselbach v 
89 1916) 


N.Y.S 


C;raunnder ¥ sel} 


N.Y.S. 1 
N.I 6 N.Y 


) ( 19434 itirmed 195 
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ACM! HEMOSTATIC 
BAG CATHETERS 


..-for a choice of catheters 
that have always served better 
because they’re made better 


When successful clinical management calls 
for dependable hemostasis and positive 
drainage, leading urologists and practitioners 
have long relied on ACMI Hemostatic 

Bag Catheters—characteristically superior 

in purity of latex and in every detail of 
construction. Rigid inspection assures 

accuracy in size and uniformity of inflation. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Jne. 


NEW YORK, N.Y. 


CHM, 
» 
? Cy ¢ ee 


f 


YOU CAN ALWAYS RELY ON ACMI 





ad 


SI 


as he 


R 
1S 


tl 


as one Or 
probable, 


ag 


14 , , ‘ ‘ ' 
(see Delow ) Lhe dates upon which such conciu 


Che 


three 


ich state 


ons are drawn are indicated in parentheses reader, 


peruses this summary, is warned on counts 


egardless of our attem} » locate all pertinent cases, there 


a bare possibility that were overlooked which, had 


rey been found, wor changed the situation as tar 


two states were concerned. This is highly im 


however, we had a number of checks to apply 


unst our own efforts. These lecks were recent court 


decisions which attempted brief summaries of the situation 


For 


18, 1956, 


is It eXIsts. exam pie, One recent decision, rendered is 


late as July covered the problem rather thoroughly, 


states. Other cases of not quit 


drawing its data trom many 
such recent date did the same thing, with Varying degrees ol 


thoroughness. Against these decisions, we were able to check 
our own results. 


Another 


decision was rendered in a | irticular state, the 


warning we Want to issue 1s that since the last 


legislature 


ROLL CALL BY STATES SUMMARIZING EXISTING INTERPRETATIONS 


Alabama—A charitable hospital is liable in case of a paying 
1915). Liable to strangers (1933 


1952 


patient 


Alaska—Liable to paying patient Probably liable to 


charitable patients and strangers 


Arizona—Fully liable (1951 


Liable 
1911 


Arkansas—Immune from liability for negligence (1913 
for negligence in selection and retention of employes 


California—Completely liable (1953 


Colorado—Not liable to who is a “bare licensee 
1952). Liable to patients to extent of insurance coverage 
1952). Appear to be liable under same rules applicable to 


private hospitals by dictum 


stranger 


and paying patients 
Liable to 
retention of 


charitable 
1948 
and 


Connecticut—Not liable to 


even if it carries insurance strangers 
1931 Liable for 


1946 


selection employes 


Delaware—Complete liability (1951 

1941 

Georgia—Liable to paying patients (1937 
be had only against funds other than trust funds 


Florida—Liable to paying patients 


but execution can 
Liable for 


1927 


negligence in selection and retention of employes 
Idaho—Liable to paying patient (1956 
1947 
assessed up to amount of insurance carried 


Indiana—Liable to paying patients (1924). 
gence in selection and retention of employes 


1950 
1954 


liability will be 


1947 
Liable for 
1956 


IWlinois—Completely immune except 


negli 


lowa—Fully liable 
Kansas—Full liability 
1954 


Liable 
1925 


Kentucky—Liable to beneficiaries and paying patients 
194] 


for neglect in selection and retention of employes 


1943 


Lovisiana—Liable to strangers to the charity 


Not liable to paying patients 
1910 


Maine—|Immune from liability for negligence 
Maryland—Not liable for negligence (1948 
be had if insurance is carried, by statute 
Massachusetts—Fully immune (1953). No liabiilty to paying 
1935). No liability for negligence in selection and 

retention of employes (1920 


Collection may 


1956 


patients 


Michigan—Immune from liability for negligence (1948). No 
liability to paying patient (1931 


Minnesota—Complete liability (1942 


Liable for negli- 
1948). 


Mississippi—Liable to paying patient (1951 
gence in selection and retention of employes 
munity not affected by insurance (1930). 


1946 


Im- 


Missouri—|mmune from liability Immunity unaffected 


by insurance (1945 


Montana—/Immune to beneficiaries (1925 


Strangers may re 


1955 


Nebraska—Immune from liability (1955 


cover (1918); Paying patients may not 
Nevada—One voluntarily accepting benefits of a charity can 
1955 


New Hampshire—Full liability (1940 
licensee 


not sue it for damages in tort 


Not liable to stranger 
1942 held liable 


who is a later 


1951 


gratuitous 


New Jersey—Not liable to beneficiaries of charity (1954 
Liable to 1947 Not liable to paying patients 
1946). Immunity unaffected by insurance (1949 


strangers 


New Mexico—No litigation discovered 


New York—Liability for torts of employes and servants, ex 
cept those growing out of the performance of professional 
medical acts by professionally trained employes (1956 

North Carolina—No liability to charitable or paying patients 
1953). Liable for negligence in selection and retention of 
staff (1953 1929 

North Dakota—Full liability 

Ohio—Ful! liability 1956 

Oklahoma—Liable to paying patients 

1945 


Liable to strangers 


1946 


1938 
Oregon—Complete immunity 
1910 
1879 


Pennsylvania—Complete immunity 


Immunity granted 


Rhode Island—Complete liability 
by statute about 1880 


South Carolina—Complete immunity (1916 


South Dakota—No litigation discovered 


Tennessee—Only immunity is to property held in trust (1948 


Texas—Immune from liability unless negligent in selection and 
retention of employes (1955). Liable to 1953 
No liability for paying patients (1929 

1938 


strangers 


Utah—Liable to paying patient 

1950 

Virginia—Immune from liability to charity and paying patients 
1921). Liable to strangers (1948). Liable for negligence in 
selection and retention of employes (1934 


Vermont—Full liability 


to paying patient (1953 Liable to 
Liable for negligence in selection and re 


1943 


West Virginia—Immune from liability to charitable and pay 
ing patients (1953 unaffected by 
1953). Liable for negligence in selection and retention of 
employes (1953 

Wisconsin—Immune from liability for negligence in case of 
paying and charitable patients (1954). Liable for negligence 
in selection and retention of employes (1916). Liable for 
nuisance (1953). Liable under safe-place statute (1954). 
Insurance has no effect on immunity (1942 


1916). 


Washington—Liable 
1940 


tention of employes 


strangers 


Immunity insurance 


Wyoming—Not liable to beneficiaries 
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New portable compressor-aspirator 
unconditionally guaranteed for 1 year! 


The new Air-SHIELDS D1A-PUMP* is designed for continuous operation wher- 


ever regulated suction or oil-free compressed air is needed. Portable. rugged. 
quiet, and virtually trouble-free, the DiA-PUMP has been test-run continuously, 
day and night, for an entire year without failure of any part, and is uncondi- 
tionally guaranteed for | year. This compact, new diaphragm-type compres- 
sor-aspirator cannot rust, “freeze” or jam from condensed or aspirated mois- 
ture, provides filtered, oil-free air at controlled pressures up to 30 pounds, or 
controlled suction up to 23 inches of mercury. Standard model: 1/6 HP motor. 
11S volt, 60 cycle A.C., with ground wire and adapter plug for 2 and 
3-pronged outlets. Special models available for use with other currents. Write 
us for special Dia-PUMpP folder, or phone collect from any point in the U.S. 
AIR-SHIELDS, INC., Hatboro, Pa. (OSborne 5-5200). 





/WiePump/ 





The new portable compressor-aspirator by AIR-SHIELDS, INC 
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situation [his matertal 


ind no attempt Ww 


Immunity of Governmental Agencies, in General. 1 
; pee ee 


| +} eae 


Municipalities and Counties Are Generally Held to Be 
Clothed With the State’s Immunity From Liability 


rule of liabiity 


seen | 
ler certain condi 
t New 
York, rislation, | e \ 1 their immunity as well 
is that of the municipal 1d las municipal corporations 
which they have created. [1 al, gislation provides 
that governmental units WI those case 


158 


( yovernmentally controled hosp 


ome OMISSIONS OWLNEL act that certamm aspects of this 


question have never be the muurts OL particular 
For example, ‘ \ ly 1g } question 
of a charital 

nye to th charity 


the proble m 


has been bel 


It is the general rule that public charitable hospitals 
are not liable to patients for the negligence of their 
agents, even though the patients pay for the service 
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Wherever appearance counts 


you need a mop of Du Pont 
Cellulose Sponge Yarn! 
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Ideal for hospitals, where everything has to be clean .. . and clean looking! A cellulose 
sponge yarn mop rinses clean, resists mildew and souring, holds its shape, dries quickly. 
Fits right in with gleaming hospital floors, spotless equipment, the crisp uniforms. 
For the sanitary look, you need a neat, sanitary-clean mop! Easy on your budget too 

they wear longer. Ask today about mops of Du Pont sponge yarn. Contact your 
cleaning supply dealer or write: E. I. du Pont de Nemours & Co. (Inc.), Cellulose 
, Sponge MH, Wilmington 98, Delaware. 
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You've seen him, haven't you — the spankin’ new little baby with the Ident-A- 
Band on his wrist? 


He's widely known, since so many leading hospitals have adopted the Ident- 
A-Band system for positively identitying baby and unalterably establishing the 
baby-mother relationship. The Ident-A-Band Baby and his mother wear iden- 
tically numbered bands riveted around their wrists in the delivery room. And 
locked inside are cards showing name, hospital number, etc. You can imagine — 
or perhaps you know firsthand — what a popular little tyke the Ident-A-Band 
Baby is. He never gets into baby mixup trouble! 


But the Ident-A-Band Baby has done more than stay out of trouble. ... He gave 
alert administrators a wonderful new idea — Ident-A-Band for all patients. And 
because all-patient identification is proving so satistactory in those hospitals 
now using it, you undoubtedly will want to think about it, yourself. 


and now see whos wearing Cfdent-A-Band |... 





" A-Band samples and “? ware SAMPLES AND LITERATURE 


All-Patient 
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Enthusiastic Praise from Architects, Physicians, and Hospital (Qjitariee 
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© THE MODERN HOSPITAL 


presenting the research findings of The United States Public Health Service 
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, —_— everywhere as the standard reference work on which are today serving as blueprints for truly modern general 













hospital planning, this book has won the highest praise from hospitals. Enlisted in this research project were the skills and 
prominent figures in the field of architecture, medicine, and experience of experts in the fields of architecture, engineering, 
hospital administration. Based upon an extensive research medicine, hospital administration, nursing, and dietetics. As a 
study conducted by the Division of Hospital Facilities, U. S. result, this book provides to all who plan and build hospitals 
Public Health Service, it analyzes and interprets the vast the same high quality of technical and consultative assistance 
changes in hospital design brought about by rapid progress that the Public Health Service renders in all of its programs 
in medical science—notably in the new diagnostic, surgical, to build the nation’s health. The material, collected and 
and therapeutic techniques which require equipment and organized by the editorial staffs of two outstanding professional 
facilities unknown a few years ago. journals — THE MODERN HOSPITAL and ARCHITECTURAL 

Published here, for the first time in any book, are the RECORD— makes by far the most authoritative volume on this 
momentous research findings of the U. S. Public Health Service all-important subject in print today. 

214 pages . 894 x 11% . Renderings, Drawings, Diagrams, $12.00 
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: 1. SCHEMATIC PLANS OF Gift Shop j 
“Hospital authorities and their profe ssional associates have, in fact, 3 GENERAL HOSPITALS B Ring ee 
been waiting many years for such a book. The composite author 4 30 separate “pilot plans” for hospitals - I — y eno 
groups have packed a great deal into 214 pages and have given us of various sizes, from 20-bed to 400- Twobed Some 
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as much of perfection as we can expect in such a fluid area of planning bed buildings Four-bed Rooms a 
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are recorded ay be considered as final, but they are unexcelled Site Sel Psychiatric Room 
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pleteness and comprehension of each step... where other works —— Considerations Anesthesia Equipment Room 
describe mainly the principles basic to hospital planning and con- Traffic: Exterior Cystoscopic Room 
: } : 4 Traffic: Interior Fracture R Orthopedic) 
struction, this one translates the principles into schematic drawings C. Circulation Space ps ure Room (Orthope 
and illustrates how they can be carried out in hospitals as small as es * uaboratory j 
. : : Corridors Darkroom { 
eight beds (nursing units or community clinics) and as large as Stairways re F 
200 beds. Even more it provides detailed equipment lists and recent Elevators Surgical Supervisor's Office 
cost figures... ; : " ; it. ELEMENTS OF THE Doctors Lo¢ker Room | 
MALCOLM T. MACEACHERN, M. D., The Modern Hospital GENERAL HOSPITAL oun Locker Room 
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seo it peat : : Administrator's Office Treatment Ro 
compels one...to classify it as a sort of dictionary or directory, Medigal Service Office a ooms 
veritably encyclopedic in make-up. One of its best features is its Pilenckad af Mises’ Gliese ~ a awn 
organization... : Medical Record Room 
ADDISON ERDMAN, A. I. A. Library & Conference Room 'V. EQUIPMENT AND 
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“Although the perfect hospital has never been constructed and prob- 
ably never will be, the use of this volume as a reference and guide 
will prevent many of the errors that show up after completion...” 


Dodge Books 
119 West 40th Street, New York 18, N. Y. 


Please send me for 10 days FREE EXAMINATION a copy of ‘“‘Design and 
Construction of General Hospitals.” Within 10 days I will either send payment 
for $12.00, plus postage, or return the book without obligation. 
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“It contains an invaluable collection of data and material on the 












su! ject of hospitals, and constitutes a practical handbook from which ADDRESS 
future planning may be based...” rere 
LAURENCE P, JOHNSTON, A. I. A., Hospitals City......... .... Soum........ STATB....... 


Save Postage: If payment accompanies this order, we pay all handling and postage charges. 
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Field’s solution for 


Today’s crowded hospital rooms demand a new 
furnishing approach. And Field’s, ever alert to 
hospital requirements, has the perfect solution—a 
bedside chest that eliminates the need for a dresser 


in hospital rooms. 














saving room space 


for the patient’s clothes and other possessions in 
3 ample drawers, and at the same time offers the 


convenience of a bedside cabinet—all in one com- 
pact unit. And just look at all these outstanding 


features Field’s designed into it: 


This new Field’s bedside chest provides space 


aon 





?_ 


e@ A bedside height of either 30” or 
33”, a depth of 1914” and a width of 
24”—a size that easily fits in place of 
the bedside cabinet. 

e A large Formica covered top sur- 
face (much larger than those on con- 
ventional cabinets) easily accommo- 
dates telephone, radio, water—every- 
thing a patient wants close at hand. 
e A sturdy sliding shelf—also For- 
mica-covered—has metal glides for 
easy, quiet operation when the doctor 
or nurse needs a clear, level place for 
equipment or instruments. 

e@ A push-in cylinder lock that makes 
the top drawer a safe place for the 
patient’s valuables. 


e@ The roomy center drawer accom- 
modates patient’s clothing—a whole 
suitcase full. 

e@ The large bottom drawer is venti- 
lated and can be used for utensils. 

e No hardware—no protruding 
drawer pulls to catch on uniforms, 
wheelchairs. 


e@ Finest cabinet work of birch with 
sycamore drawer interiors. 


@ Formica and wood surfaces in Har- 
vest tone color—all surfaces resistant 
to fingernail polish remover and alco- 
hol. Other colors available. 


e Sturdy turned legs with brass fer- 
rules permit easy floor maintenance. 


For more information, write us, or visit our showrooms in the Merchandise Mart. 


MARSHALL FIELD & COMPANY + CONTRACT DIVISION 


MERCHANDISE MART 


Vol. 88, No. 5, May 1957 


* CHICAGO 54, ILLINOIS + 


WHITEHALL 4-1991 
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Saves Nurses’ Time...Keeps Patients Happier... 
Simmons new Single-action Vari-Hite Bed 


Here’s a Simmons bed specially designed to save nurses’ 

time: the new Single-action Vari-Hite. One simple, easy — 
operation lowers or raises both head and foot ends. One per- 

manently attached crank does the whole job—folds away 

flat against the bed when not in use. 


And for patients, the new Vari-Hite means superior com- 
fort no more foot stools! When desired, the bed can be 
left at home height. Whether it’s being raised or lowered, 
the entire bed always stays comfortably level. Bed easily 


adjusted to shock or drainage positions. 


Like all Simmons hospital furniture, the new Vari-Hite is 
beautiful. You can get it in Simfast colors and wood finishes 
to match almost any decorative scheme. Budget-priced, 
the Vari-Hite has the fine quality materials and workman- Dependable new construction H-45 safety sides on the Vari- 
re hat hay ate Si ; fe ; TI : lete facta Hite assure patient’s safety. Lowered posts make sides 
ship that have made Simmons famous. The complete facts inconaplonatin. ie hewened pesitien thatt'e danke of eens 


are worth writing for! underneath H-45 sides for overbed tables and foot room. 
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or a private hospital. W hen a city engages in ac rT the court’s languaye, it is ditheult to. say 
tivities which are of a nature ordinarily engaged in by whether all municipal hospitals would be considered Hable 
private persons and which subject private persons to en th tht be classified as “general hospitals 
liability for negligence, the city is likewise liable for 
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Its purposes are more closely related to those of a pri- 
vate institution in the same field . . . than to those of 
an institution for the mentally ill or for the care of in 
digents or for the control of contagious diseases which 
are governmental in nature because pertaining to in- 
terests which are not so special and local as those 
served by a general hospital of the type of the Went 
worth. 
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Tumor Clinic Register 


provides 
© Case History Abstract 
® Record of Follow-up Findings 
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representatives and our Hos 
pital Systems Department are 
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aquirements-‘and to recommenda 
the most practical system 
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MAIL COUPON TODAY 


88, No. 5, May 1957 


The 8” x 5” folded, four-page ACME VISIBLE card 
duplicates the CANCER REGISTRY ABSTRACT 
FORM illustrated in the “Manual for Registries and 
Cancer Clinical Activities” issued by the American 
College of Surgeons in October 1955... with time- 
saving visualized control features. With the ACME 
VISIBLE forms and equipment . any Hospital 
or Cancer Clinic can set up a Tumor Case Registry 
that meets the requirements ... with a minimum 
investment of time and money. 


SAVE TIME..in posting..reference 
- - compiling statistical reports 


Instant reference and convenient posting without re- 
moving record cards refiling and possible misfiling 
are entirely eliminated. A new record can easily be in- 
serted at any point, maintaining proper sequence 

Color and position of signals indicate current clinical 
status of the patient. The Annual Statistical Report may 
be easily and quickly prepared by photostating the in- 
formation and signals on the exposed edge of the cards. 


Be visisce | RECORDS, INC. CROZET. VIRGINIA 


Please send us booklet 
(] Bulletin #SB46. “Tumor Clinic Register” 
() #971 Acme Tray Cabinets & Card Books 


(] #997 “Hospital Record Efficiency” 


[] #975 Acme Flexoline Catalog 
(] Have representative call. Date = Time — 
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It all comes to this, that there must be legal evidence 
of the fact in issue and not merely such as raises 
a suspicion or conjecture in regard to it. The plaintiff 
must do more than show the possible liability of the 
defendant for the injury. He must go further and 
offer at least some evidence which reasonably tends to 
prove every fact essential to his success.-~* 


Vhile thi i] tf liability seems crystal 


result 1s 


56 Ga 


N.E 
H 


huta 
Pptial 


pital, 19( 


18 S.W 


palachian Hall, | 
Turner, 201 S.W 
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506 


ne 85 N.W 
Mautino v. Sutte 
Mitchell vy 
), 49 Ga. App. ¢ 
| an 1 Training Sch 


Dittert v. Fischer, 36 P 
Duke Sanitarium vy. Hear 


Hebel v. Hinsdale Sanitarium and Hospital 
Ill (1954); Hick’s Adm’x Harlan 
l 31 Ky. 60 (1929 
ingelus Ho al A 


1e insurer of its patients.-'’ In other words, the 


on 


courts are in conflict. This conflict, however, is 

e apparent than real. A South Dakota court,**° inspired 

a statement made by a Wisconsin court, with reference 

the degree of care which a private hospital owes to a 
mentally disturbed patient, to the effect that: “There are 

probably no questions more delicate than the questions 
arising as to the proper care of such patients,” Torrey \ 
Riverside iitarium, 157 N.W. 552, 163 Wis. 71 (1916) 


Say ith respect to those apparent 


In referring to these questions as delicate questions, 
that court undoubtedly meant that close distinctions 
must be drawn to allow for even slight differences in 
the facts, and that it is dificult to lay down any hard 
and fast general rule which can be made to apply to 
any considerable number of cases. A careful reading 
of the cases cited by counsel on respective sides of the 
case at bar will disclose the force of this statement. 
No two cases cited are similar as to the facts, and, 
where liability has been sustained in one case and 
denied in the other, the opinions disclose the fact that 
the diverse results are not due to any great divergence 
in the views of the courts, but rather to nice distinc- 
tions as to differences in the facts. In other words, 
each case must stand on its own merits as disclosed by 
the evidence, subject only to broad general rules as 
to what constitutes negligence and the degree of care 
required in broad general classes of cases. The ques 
tion as to the general class into which any given case 
will fall is the delicate question, and that question 
must be determined from the facts in each particular 
case. 

Most Litigation Covers Three Problems: What Is Negligence? 

Is Hospital Private? Is Individual Independent or Employe? 

This quotation Is } excellent statement f the situation 

faces one in attempting to 

law in this field. The situa 

as hopeless as one might con 


it will be found, is concerned 


| 1 
(1) What constitutes negli 
t be exercised to avoid 


are mus 


1 


ia private 

rules of | W ppl ble » such, o1 1S 

haritable or governmental hospital, subje« »a different 
(3) When is an individual acting as an independent 
liable for his 

employe of the 

liable under the 

respondeat st iC The first and last ques 


mentioned will now be considered in turn. (The 


nd one has already been dealt with, pp. 85 tt.) 

The Degree of Care Required to Avoid Liability for 
Negligence. As has been said the general rule 1S that a 
private hospital is liable for injuries resulting from the 
negligence of its agents, employes and servants. This raises 


the question of what constitutes negligence. First, let it 
be said that in an action for tort the question of whether 
the conduct complained of was negligent or not is a 
question for the jury or, in a case tried without a jury, it 
is a question for the court to decide. Nevertheless, there 
ire certain principles relating to behavior that have an 
important bearing on the matter of what constitutes negli 
gence. One very general definition or criterion of negligence 


that is widely accepted is that negligence consists of doing 


en Clinic. 204 N.W. 364, 48 S.D. 308 
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ALUMINUM OR STEEL 


EXPERIENCED ENGINEERING SERVICE AND CONSUL- 
TATION—backed by 77 years of continual product de- 
velopment—is a valuable extra you gain when specifying 
Bayley Windows or Curtain-Walls on your jobs. 
This extra service, plus a sense of responsibility in a 
project—from its inception to the occupancy of the build- 
ing—has for years uniquely identified Bayley among the 
most demanding Designers and Builders. 
; High quality of product? Certainly! By originating and 

H re) S Pl T AL S pioneering many of today's most advanced metal window 
features Bayley Engineers have gained the experience to 
better assist you. If called in, at the start of your job, they 
can help you achieve your individual window-wall treat- 
ment, frequently with the economy of standard Bayley 
Window or Curtain-Wall units. 
Your local Bayley Representative will welcome a call 
from you. 
Be sure to see Bayley's three catalogs in Sweet's Archi- 
tectural File: Curtain-Wall Systems 3d/Ba; Steel Windows 
17b/Ba; Aluminum Windows 17a/Bay; or write for copies! 


The WILLIAM BAYLEY Co. 
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1 


253 ae 
ll 
a 


By. 


INSTITUTIONS 


ORIGINATORS + DESIGNERS + MANUFACTURERS + INSTALLERS 


Vol. 88, No. 5, May 1957 169 





what should not have been done or in failing to do what 


should have been done under the particular circumstances 


To escape the enalty o negligence, on the other hand, 
I I Bt} 


one must act as a reasonably prudent person would have 


acted under the same or similar circumstances.**' 


Courts Generally Agree That Patients in Private Hospital 
Has Status of Invitee and Hospital Must Exercise Care 


From the many cases in which the courts have been asked 
to determine whether particular conduct constituted negli 


gence may be drawn certain conclusions which one may 


think of as legal principles. Courts are quite generally 
agreed that a patient in a private hospital has the status of 
an invitee, and the hospital is under the obligation of exer 
cising ordinary or reasonable care if it is to avoid liability.*** 


lo be 


looking 


more specific, reasonable care must be exercised in 


and in 
had 


hernia operation, developed tetanus and showed evidence 


after a patient’s welfare observing his 


progress.--" Where a_ patient, who submitted to a 


of the pathological conditions three days betore given 
medical care, the court held the hospital liable. It reasoned 
that the inaction of the nurses to danger signals that should 
have moved a reasonably intelligent person to summon a 
Oklahoma, a 


operation, got 


s 


physician constituted negligence. In patient, 


who was recuperating [from an wet when 


bed 


some time and she developed pneumonia, | he court held 


it rained on her in Her gown was not changed tor 


the hospital liable for not exercising due care toward the 
patient.-°" 
To exercise care of the person alone is not suthcient. The 


hospital also has the duty of properly caring for routine mat 


1 


ters,” and for mamtaining an environment that is sate 
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228, 91 Mont. 251 (1932); Green v. Biggs, 83 S.E. 553, 16 
N.C. 417 (1914); Pangle v. Appalachian Hall, 131 S.E. 42, 190 
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and equipment that is free from defects.” Even where it 
has been held that a hospital is not liable tor the medical 
held that it 


acts of its professional personnel, it has been 


detective which 


Where, 


which it 


is liable where it furnishes equipment 


results in injuring a patient.** however, the equip 


ment was so unfit tor the use for was turnished 


that the nurse, who was the employe of the patient, should 


have known, because of her training and experience, o 


held 


It has also been held that 


the dangers inherent in its use, it has been that the 


hospital was without liability.*** 


a private hospital was not liable for its failure to furnish 


adequately equipped operating facilities where a surgeon 


could operate with satety, because the responsibility tor the 
f 


adequacy ol the equipment rested upon the surgeon who 


undertook the operation.* 
exercising reasonable 


retention and 


Likewise, a hospital has the duty ot 


diligence in the selection, supervision Of its 


employes,7"" and in the use of reasonable skill and diligence 


with respect to the treatment afforded.“"*) In commenting 


spect to its 
j 


Tridcic 


on a private hospital's responsibility with re 


North 


the following significant statement 


protessional personnel, a Carolina court has 


Ordinarily, when a hospital like the present one 
undertakes to treat a patient without any special 
arrangement or agreement, its engagement implies 
three things: (1) That its physicians, nurses, and 
attendants possess the requisite degree of learning, 
skill, and ability necessary to the practice of their 
profession, and which others similarly situated ordi- 
narily possess; (2) that its physicians, nurses and 
attendants will exercise reasonable and ordinary care 
and diligence in the use of their skill and in the 
application of their knowledge to the patient's case; 
and (3) that its physicians, nurses, and attendants 
will exert their best judgment in the treatment and 
.. And in the application of this 
general principle, such hospitals have been held liable 


care of the case. 


for the negligent failure of their officers or employees 
to guard and restrain insane or delirious patients and 
prevent them from doing injury to themselves.” 


Q)ne criterion tor determining whether a private hospital 


Is OF Is Not negligent In its treatment Of a patient ts whether 


treatment given the patient was of the character customarily 
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New noise-quieting ceiling 
has luxurious look at low cost 


Exclusive textured styling in Armstrong | Cushiontone | 


sound conditions as it decorates 


Here's a new concept in ceiling de- 
sign... rich, distinctive fissuring on 
a random textured background. It’s 
an economical wood fiber tile styled 
to match the luxurious beauty of 
costlier materials. 

The exclusive textured design 
now available in Armstrong Cush- 
iontone offers architects and interior 
designers even greater opportunity 
to create up-to-date, high-styled in- 
teriors in your offices and commer- 
cial areas. 

For a free estimate and further 
information on Cushiontone, con- 
tact your Armstrong acoustical con- 


tractor. 


A Free booklet, “Quiet at Work,” 
shows how sound conditioning with 
Cushiontone and other Armstrong 
acoustical materials can work for 
you by increasing comfort and effi- 
ciency. Write Armstrong Cork 


Company, 4205 Union Street, Lan- 





caster, Pennsylvania. 
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mercial interior. Its attractive design 
simulates the appearance of more expen- 


sive sound-absorbing materials. 
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A private hospital in which patients are placed for 
treatment . .. and which undertakes to care for the 
patients and look after them, is under the duty to 
exercise such reasonable care in looking after and pro- 
tecting a patient as the paient’s condition, which is 
known to the hospital through its agents and servants 
charged with the duty of looking after and supervising 
tne patient, may require. This duty extends to safe 
guarding and protecting the patient from any known 
or reasonably apprehended danger from himself which 
may be due to his mental incapacity, and to use ordi 


nary and reasonable care to prevent it. 


\ ( 


A private hospital owes its patients the duty of pro 
tection. .. . It was the duty of the hospital to use rea 
sonable care and diligence in safeguarding a patient 
committed to its charge . . . and such care and dili- 
gence are measured by the capacity of the patient to 
care for himself.-*' 


| } 


. no one is required to guard against or take meas- 
ures to avert that which under the circumstances is not 
likely to happen, or, more accurately, which a rea 
sonable person under the circumstances would not an 
ticipate as likely to happen. 


The Question Is, Did the Administrative Conduct of the 
Hospital Constitute an Unreasonable Risk of Harm? 


In this connection it has 


predictability of casualty 
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174 


absence of any claim that the hospital was negligent in its 


selection of such a physician.*" 


Courts generally consider a physician acting in such a 


capacity as an independent contractor. This appears to be 
particularly true in those states where a hospital cannot, by 
medicine and in the medicine a 


law, practice of 


Here . ot 


practic e 


physician cannot act as its agent. course, except 


where it might employ an incompetent, a hospital will not 


be held liable for the physician’s negligence because, under 


the law, he can only act as an independent contractor.*"! 


\ California court, however, appears to have held differ 
ently.-"* In this case a patient, complaining of asthma went 
toa hospital seeking relief. The receptionist took the patient s 
history and referred her to a physician. The physician, in 
turn, reterred her to the hospital’s technician, who was an 


employe ot the hospital, for tests. In submitting to the tests 


the patient’s arm was burned, leaving her handicapped in 


optaining employment in her trade as waitress. (It 1s not 


clear whether the technician was a physician or whether the 
\ 


physician who first saw the patient, was employed by the 
hospital.) In its decision, however, the court held the hosp1 


tal liable. It held the hospital could not, under statute, 


1] | 
practice medicine, and an illegal act on its part could not 


it of liability, since the laws regarding the practice 


protection ol the publi 


re¢ lie ve 
j 


of medicine were enacted tor the 


and not tor the protection ot the hospital. 


Private Hospital Is Not Held Liable for Physician, Acting 
Independently of Hospital, Simply Because He Is an Officer 


Then, too, a private hospital will not be held lable tor the 


' hos 


negligence of a physician, acting independently ot the 


vl 
pital, simply because he is an ofhcer or stockholder of the 
hospital corporation or a member of its staff.-' In treating 
the patient in such cases the physician does not act as the 


representative of the hospital. With reterence 


Alabama court said: 


The medical and surgical treatment and operation 
were prescribed and performed by the defendant 
Prince under an independent employment by plain- 
tiff, and Prince, though he was a shareholder and 
officer of defendant corporation, in treating and op- 
erating upon plaintiff acted not at all as the agent 
of the said corporation nor within the line and scope 
of his authority as an officer. Beyond question or 
doubt any negligence, unskillfulness, or other wrong, 
if any there was, was his wrong, and for it he alone 
was responsible.*"' 
(Continued on Page 176) 
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A NEW DIMENSION 


he —— — 


in therapy regulators 


n ew All parts are precision machined 
. NO maintenance problems 


new Self-reseating safeties for patient 


protection 


NEW Exciusive REGULITE adjusting cop 
for error-free flow setting 


new Engineered for vertical positioning 
of humidifier 


n ew Stabilized seats prevent freezing, 
vibration and seat ignition 


Diaphragms are of pectal stainless steel. 
Nylon pointed adjusting screw prevents 
metallic friction. Easy-reading 2” gauges 
are color-coded with white calibrations 


00 Ib. H.P. O2 gauges for extra afety) 


New LIQUI-MED Therapy Regulators present an 
entirely new dimension... function! They have 
been designed expressly for use by hospital 
personnel. Absolute accuracy and ease of 
adjustment are designed in... mistakes are 
engineered out! 


LIQUI-MED Therapy Regulators are so simple 
to use, so practical, and have so many new 
features that they virtually obsolete any equip- 
ment you are now using. They are as safe as 
modern science can make them. Chromium 
finish is easily cleaned to hospital standards. 


LIQUI-MED Therapy Regulators are not only 
the finest your hospital can buy... their modern 
design, maintenance-free construction and 
durability also make them your dest buy for 
long-term, true economy. Write to The Liquid 
Carbonic Corporation, Medical Gas Division 
for full particulars. 


Liquid also produces famous 
RED DIAMOND Medical Gases. 


MEDICAL GAS DIVISION 


THE LIQUID CARBONIC CORPORATION. 


3100 South Kedzie Avenue Chicago 23, Illinois 
Branches and Dealers in Principal Cities * In Canada: IMPERIAL OXYGEN LTD., Montreal 


Vol. 88, No. 5, May 1957 





to Surgeon and Works 


Where Intern Has Been Loaned 
Under His Direction, Hospital Will Not Be Held Liable 


operating room 


the operation, 
Irom munor ins 
six hours. 
; Something went wrong 
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TV Cameras Demonstrate Clinical 
Procedures to Hundreds of Students 
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‘as, hundreds 


vsical examina- 


nd diagnoses 
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One of a series explaining the successful application of television to education. 


2 CAMERAS—choice of vidicon, CONTROL CONSOLES 


image orthicon or color cameras for video and audio 


Effective Medical Instruction via TV Begins 


with a Television Teaching Studio 


A well-equipped teaching studio 1s esse ntial to the eameri provides a change f ice park pro- 


success of television in education. Designed to gram interest and promote fullest attention from 
meet the requirements of good TV practice, students. Control room is equipped with video 
such a studio is the source of programs to and audio controls and switching facilities. This 
classrooms. It has good acoustics and proper equipment can be readily expanded, as vour plans 
lighting to assure a high level of presentation, develop and your goals increase, giving vou 
and will provide pictures of consistently good needed supplementary facilities and protecting 
quality which flow smoothly throughout a TV your investment far into the future. 


lecture session. . , . 
For instruction in medicine and surgerv, where 


A basic high-fidelity television teaching studio, live demonstrations via color television offer op- 
with associated control room, is illustrated. portunity for highest realism, system-integrated 
Studio is equipped with two cameras and micro- color cameras will be preferred. A special over- 
phones. The use of two cameras facilitates a head color camera has been developed to provide 
variety of picture material—close ups, long shots, a “surgeon's eye view” of operations to any 
visual aids, settings. Switching from camera to number of students. 


For an informative brochure on RCA High Fidelity Television Systems, 
write to Educational Administrator, Television Equipment, Dept 
73, Radio Corporation of America, Building 15-1, Camden, N. J 


RADIO CORPORATION of AMERICA 


Broadcast and Television Equipment 
Camden, N. J. 


In Canada 
RCA VICTOR Company Limited, 


Tmk(s) Montreal 





Fast...efficient...quiet cleaning 


Here are the only scrubbing machines 
and vacuum cleaners specially designed 


for use in hospitals 


Quiet. The MuLti-CLEAN Hospital 
Scrubbing Machine and Vacuum Clean 
er are both equipped with Super-Sl lent 
motors to make them quietest on the 
market. 

You can clean anytime with the 
MuLTI-CLEAN Team. even at night 

. with little « hance of w iking or dis- 
turbing patients. Operation of radio, 
X-ray or other electrical 
equipment isn’t affected, either 


television 


Gleaming white. MuLri-CLEAN Hospi- 
tal Scrubbing Machines and Vacuum 
Cleaners are the only ones on the mar- 
ket that are available in gleaming 


white and chrome finish to reflect the 


spotless sanitation and cleanliness of 


your hospital 


And aside from its quietness and ap- 
pearance, this efficient MULTI-CLEAN 
Hospital Cleaning Team allows you 
to maintain highest standards of floor 


beauty and sanitation with far fewer 


hours of cleaning time. 


Hospital Scrubbing Machine is a big 
time-saver for polishing, waxing, buff- 
ing, steel wooling, as well as scrubbing 
hospital floors. Workers finish the job 
in far less time because easy finger-tip 
controls and the adjustable handle less- 
en operation fatigue. The white enam- 
el, 3!.-gallon solution tank won't spill 
even when tipped. 


Hospital Vacuum Cleaners with either 
10 or 16 gallon tanks, have powerful 
suction which picks up scrub water in 
a fraction of the time and far more com- 
pletely than is possible with old fash- 
ioned hand mop and wringer method. 

With Heavy Duty General Electric 
Motors, stabilized motor brushes, and 
“‘magic-eye’’ electronic shutoff, your 
MuttTI-CLEAN Hospital Vac is built to 
stay on the job year-after-year without 
a minute lost for mechanical upkeep! 

If your Hospital hasn’t yet adopted 
the famous MULTI-CLEAN METHOD of 
mechanized floor care, ask your MULTI- 
CLEAN Distributor for a demonstra- 
tion and free floor survey ... or mail 
coupon for more information. You'll 
be under no obligation. 


inal aia ai i ca ia is 


MULTI-CLEAN PRODUCTS, INC., Dept. MH-27-57 


2277 Ford Parkway, St. Paul 16, Minn. 





€> | MULTI-CLEAN| 


\. Wet-Dry Vacoums 
x 


The combination of the right Multi-Clean Equip- 
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Name 
Hospital 


Address 


Machine; 
and Waxes. 


Gentlemen—Send me more information on the MULTI- 
CLEAN METHOD; also: 
Floor Machine; 


Hospital Vac; Scrubbing 


Germicidal Floor Cleaners 
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surgeon Was available in the 


ind consult \ blood vessel (or 
XCESSIVE bleeding took place, and, to 
tied off. The 
operation, but, because ot poor circula 
d in leg. The 
was amputated again. 


other leg, it 


Was punctured, 
1 number ot blood vessels had to be 
] 


survived the 


same _ resident 


Stull 


one 
later, 


loped in the too was 


was not a charity patient but paid 


expenses had no choice of physicians and 


did not pay the surgeon, who, as resident, re 


maintenance and $41.67 per month from. the 


hospital. The court held the hospital lable on the ground 


that the resident was its agent, employe and servant, acting 


within the scope of his employment 
Hospital Is Held Liable for the Negligence of a Nurse 
But Only When she Is Acting as an Employe of Hospital 


courts hold somewhat the 


With 


way 


reterence to nurses, the 


same is they do with respect to physicians. They are in 


greement that a hospital is liable for the negligence ot 
| 


but only when she is acting under the direction and 


close a 
i nurse 


is the emplove of the hospital at the time the tortious act 


complained of 1s comm 


itted.- It is important to note that 


it has even been held that a hospital's liability extends to 
} * 1] 


rligvence of one n actually employed by the hospital 


who Was serving as 


the injury but 
During 


M he nh 


Vol 
iwemt tollowineg 
epiael ie ollowing 


d 
World 
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student nurse 


the ‘flu 


badly needed, i 


When a 


1's bed, while the 


nurses were 


duty. vapor lamp ignited 


nurse was absent 


It the 


with the resu 
ction. Tor 
held the 


hospital for whose negli 


hos} ital The court 


er nurse W int of the 
| , ay 
yence the hospital Was lable 
1 1 
has been held not 


1¢ other hand, a private hospita 


for the torts of a nurse committed while she was 


outside the scope ot her authority.°%’ In North 
action was brought involving this question.>*! 
| 


patient, who was hospitalized tor imyuries 


which had not 


been so diagnosed at the time, Was impatient to go home and 


] 1 
tiv consisted of a fracture, but 


isked the nurse to call the attending physician with regard 
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to the matter. The nurse replied that if the doctor ordered 


discharge the bill would be submitted. Shortly thereafter 


the nurse and another lady came with the bill and. the 


patient’s valuables, which had been left with th hospital 
upon entrance. The patient did not ask if the physician had 
approved the discharge and the nurse did not say the doctor 
On the home, while riding over 


had not been called way 


rough roads, the edges ot the fracture rubbed The result was 


a leg two inches shorter than normal and of limited use 


In the decision, exonerating the hospital Irom ability, the 


court said: 


Nor was the hospital, under the 
charged with any duty in procuring a termination of 
the relationship of patient and physician. Hence, if 
no such duty was imposed upon the defendant, and 
if it did not assume the performance of such a duty, 
then there is no negligence upon its part, and, conse- 
quently, no liability. 


circumstances, 


Likewise, it has been held that a hospital is not liable for 
the tortious acts of a special nurse employed by the patient. 


In one such case,“"* where a patient allegedly gave his false 
teeth to his special nurse for safekeeping and they were 


could 


returned, it was held that the hospital 
liable 
In New York, the courts appear to fol] 
‘eres he lahat 
ent rule with respect to the liability o 


They 


where the 


negligence will hold the hospital 
; 
only act complained of is o 


lability in connection 


= Phe New York rule 


nature. The Vv retuse 


ance of medical acts 


is follows 
The rule is now well settled that a hospital, whether 
charitable or private, is immune from liability to pa- 
tients by reason of the negligence of its doctors and 
nurses with respect to any matter relating to the 
patient’s medical care and attention. 

rt held the 

th it the 


In at least one New York case, howe er, the cou 


| le where 


hospital liab no attempt was mad show 


nurse was acting under the direction ot a= physici 


apparently on the assumption that the act performed in such 
| ike WIS¢ in Ni W Yi rk 


that the 


ase Was administrative in nature. 


it appears that the courts tollow the rule hospital 


immunity for the negli 
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rence of its nurses in the pertormance 
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ot medical acts ts dependent upon its use OF due ¢ 
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selection and retention 


(Continued on Pag 180) 
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a proved General Electric product 


MOLD ) l) (SSE | | ) in step with your progress 


Contact lasts... Mand 
t = fasts... 


NO MORE rey stones FILM CONTACT 
Z¢ 1 Gene ral Ele tri Mc iIIded 


Casscttes Mold d. on alice aie frame absorbs 
them to front and back. 


un aligned more surely 


rapegpee 8. ad resil- 
re maintains gentle 
le screen Y vil a » like 
that ex} edite cassett | 
surprise — the prices on 
s are lower than those for 
scttes. Ask your G-E x-ray rep- 
a demonstration, or write X Ray G-E Molded Cassettes now available in all stand- 
General Electric Company, Milwau- ard sizes: 5x7, 61x81, 7x17, 8x10, 10x12, 
or Pub. H-56 11x14, 14x17. Also note the convenient, safe 
“JD” card holder, another G-E extra 


Progress /s Our Most Important Product 


sence @bticeraie 
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Where the alleged negligence occurs while the nurse is 





icting under the direction ota physician or surgeon, who in 


turn 1S acting as an independent contractor, the courts gen 


Me ge , 
erally hold that the hospital is not liable. In such a case they 


\ , ' , 

reason that the nurse, while a general employe of the hospital, 
t) . the ‘ t t rl} } . } +} } Babel 

Is acting as the servant of the physician and that he ts liable 

under the rule ot respondeat superior.-~~ \n Oklahoma court 

\ — 

has stated the general rule as tollows 


An examination of the authorities discloses to our 
satisfaction that the true test of the existence of the 
relation of master and servant in a given case does 
not depend upon whether the servant was in the gen- 
eral employ of the master, but upon whether the mas- 
ter actually exercises supervision and control over the 
servant during the time he uses the servant. A gen- 
eral master may loan the service of his employee to 
another for a specified purpose and for a short period 
of time, in which case the individual to whom such 
general servants are let is the master, and responsible 
for their negligent acts so long as he exercises actual 


supervision over them.°*” 
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Olt dicta, that 
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table, preparing gowns and gloves, sterilizing the 


used in the operation 


, | ’ 1 ‘ +} , r tab] 
tk terile drapes, placing the patient on the operating table 
' , _ 

i these are administrative acts performed Dy the nurse 
as an employe of the hospital and regard to which the 
} ’ | | 
dgoctor or surgeon has not yet to use 1 cohHoquialism 
come into the picture 
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tne hospital was liable or any negiigence attributable to tl 
1urse, on the grot 1 that she was working tor the hospita 
which had the duty of ing for routine itters, and that 
the physician had the right to assume that the incubator wa 
j , 
properly prepared The nurse, it said, should have ca | 
1 1 : } y 
the physician's attention to the fact that she was “warming 


nother case, where a nurse erred in placing a heatin 

ad on “high” rather than “low” with = the result that a 
patient Was burned, it was held that, ilthough the physician 
ordered the he it treatment, the nurse Was a servant ol the 
hospital in carrying out his orders.*"* In a California case 
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hospital may be considered as an agent of hospital 





in the surgeon In this case, the court took into 
































the functions of the nurse are sufficiently impor 
ant to render her and her employers liable in dam- 
ages for inflicting pain negligently. This nurse was 
employed by the sanitarium and had charge of plain 
tifl’s case in accordance with his contract of employ- 
ment. She was acting for the sanitarium under the 
direction of plaintiff's physician, and it was the duty 
of the sanitarium to see that she carried out the or 











ders developing upon her, as a nurse. 





The physician could have had another nurse called 
in her place, but he had no right to discharge her. 
The management of the sanitarium had the right of 








control and discharge. 
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hepatitis-free blood plasma substitute: 


PLAZMOID 


brand of gelatin < 


Plazmoid is purified 
gelatin in isotonic solution 
of sodium chloride. It 


parallels plasma in colloidal 


osmotic effects, yet is 
much less expensive, and 
free of the possibility of 
transmitting serum jaundice. 


Available 
in bottles of 500 cc. 





a 


Plazmoid 


TRADEMARK, REG. U.S PAT. OFF. 


Brand of 
Gelatin Solution 
Purified Gelatin in Sedium Chloride injection 


Gelatin, 5.0 i 0.8 Cm . 


@TRADEMARK REG. US. PAT. OFF 
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vas brought against a hospital when mental hospitals which n e apph ot these wel 
sul I following an operation, was established) principles mi: rsy. For instance, 
ittemptinyg to lrink hot tea." The nurse t has been held that although a hospi ll Ope rated tor privale 
iwht the tea, at the order of the doctor, put it on a table, gain is liable tor negligence, the mere fact that the negligencs 
ind left the roon he court held the hospital lable lo occurred in such a hospital is an insufheient basis for col 
the hospital’s contention that the nurse, in bringing the tea lecting damages tron . Inasmuch as the tort may have 


was acting for I lox r, it pomted out that the fact the wen the act o mber, acting as an 
doctor lt for his patient was insufhcient to transter independent contra hospital had no 
that the 


, 
professional contre 


ondition that a hospital is gove 


the blame um, thi t was the duty of the hospital to 


idminister the tea 1 rms of the patient's ¢ 


Recently, Courts Have Tended to Move Toward Holding 
Charitable Hospitals Liable for Their Negligence 

Hos} ls are expected to exercise, at all trmes, ordinary 

S and equipment in sale 

ind retaining competent staff, and in 

vy of their patients. When negligence 


inyuries hospit: 


Quiet, Dependable 
KILIAN BALL-BEARING CASTERS 


GUARANTEED IN HOSPITAL SERVICE 
Five Years Without a Failure 


Quality built to insure positive swiveling, based on patented 


bearing structure. 

All metal parts are machined from bar stock fully heat treated 
for years of continuous use. Forks and brakes are made of malleable 
iron to withstand excess abuse. 

All exposed parts are cadmium plated for better appearance and 
to counter corrosion. 

At the Hospital for Sick Children in Toronto, for example, 

every bed, cot, and mobile equipment were fitted with 

Kilian casters. NOT ONE CASTER FAILURE WAS RE- 

PORTED IN FIVE YEARS OF CONSTANT USE. 

You can profit from the experiences of institutions like the 

Hospital for Sick Children by insisting on Kilian Casters. 


MANUFACTURING CORP. 
SYRAGESe 77N. Y. 
} % . : MANUFACTURING CORP., 
(CANADA), LTD. 
Toronto, Ontario, Canada 
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Keep Your Patients...more patient and happy 
with Simtex table linen 


It is important to any patient that their 
trays and tables have that fresh, inviting 
appearance. Despite constant launder- 
ing, Simtex napery keeps its fine crisp 
hand, its gleaming surface. The exclu- 


sive Basco protective process is applied 
permanently to the fiber itself and gives 
Simtex unsurpassed durability. 

And remember . . . Simtex napery is 
made right in America. 


J.P. Stevens & Co. Inc. 


STEVENS BUILDING, BROADWAY AT 4lst ST., NEW YORK 36, N.Y. 
ATLANTA ¢ BOSTON « CHARLOTTE « CHICAGO « CINCINNATI. DALLAS ¢ DETROIT « LOS ANGELES ¢ PHILADELPHIA ¢ SAN FRANCISCO « ST. LOUIS 
Makers of cottons, woolens, worsteds and fabrics of science for apparel, for the home and for industry 
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NEWS DIGEST 


Chiefs of Staff Invited to Talk at New England Meeting . . . National Hospital 


Week Will Feature Careers for Youth . .. Accreditation Commission Cuts Staff 


Attendance Requirements . . 


Blue Cross Association, Commission Divide Duties 


Chiefs of Staff State Their Views on Hospital-Staff National Hospital Week 
Relations at New England Hospital Assembly 


The New 


Asse mbly, which pr ide S 


BOSTON England Hos 


itself, 


istifiably, on turning up with some 


new at each meeting, met its 


obligation at the 34th 


self Impose { 


March 25 to 2 


which the chiets of 


annual session here 


with a panel at 
expound their 


idminis- 


staff were invited to 


' 
views on medical staft-trustce 
crowded 


ns heard 


trator relations 
eting and the 
have been 
trustee and/or 
sit on the panel sO 
have a chance to talk 
sé mebx dy should have 
restrained the final speaker on the pro 
gram who had a great deal to say and 
said it at such length he used up most 
of the time that had been set aside for 
1scussion 
In general, all parties to the affair 
igreed that somew here along the line 
broken down 


repaired In his 


Inications have 


comn 


d better be 
introduction, Dr. Isidore S. Geetter 
director of Mount Sinai Hospital, Hart 


ford, Conn., asserted that 


and they 


a current of 


inrest has been running through th 


New 


through individual hospitals and it al 


England meeting as it runs 
ways comes back to relations with the 
medical staff.” It was the hope of the 
program planners, he explained, that 
the panel would nail down some of 
the causes of unrest by letting the men 
burden of 


who carry the interpreting 


staff views to the trustees bring their 
problems out into the open 

Dr. O. J. Bizzozero, chief of staff 
of Waterbury Hospital, Waterbury, 
Conn., chairman of the panel, agreed 
with Dr. Geetter. In his 
chief of 


Solomon, the 


Opinion, a 
wisdom of 
Job, the 


charity of the Good Samaritan, and the 


staff needs ‘the 


patience of 


healing powers of the Great Healer 
And if that man exists, I'd like to see 


him 
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New England officers, |. to r.: Lois A. 
Bliss, treasurer, Franklin, N.H.; William 
S. Brines, Newton-Wellesley, Mass., in- 
coming president; Francis C. Hough- 
ton, Rutland, Vt., president-elect, and 
William E. Sleight, Providence, R.I., 
immediate past president. 


Three of the panelists, Dr. Richard 
S. Hawkes, chief of 
Maine Medical Center, Portland; Dr 
Henry McCusker, director of medical 
education, Rhode Island Hospital, Prov 
idence, and Dr. Clinton Mullins, chiet 


medical service 


of staff, Concord Hospital, Concord, 
N. H., sounded as if 
Bizzozero's defini 
All ot 


indicated that rapport among staff, ad- 


they conformed 


pretty well to Dr 


tion of the ideal chief them 
ministration and trustees in their par 


ticular hospitals is at a high level 
because each group respects the other 

Being head of the medical staff, Dr 
McCusker 


great opportunity to learn the prob- 


stated, offers a physician a 


lems of the trustee and the adminis 


trator, and “it is unfortunate that mor 


physicians can't be president of the 


staft Every staff must have a strong 


organization to be able to function 


with maximum eftectiveness and a 


minimum of discord, he continued. Dr 
McCusker regards antique by-laws as 
a major source of friction and con 
siders it the chief of staff's duty to 
take a critical look at the staff organi 


(Continued on Page 196) 


Aims to Interest Youth 

in “Careers That Count” 
CHICAGO Careers That Count 

National 


12 to 18, the 


| 


is the theme for Hospital 


Week, May 
Hospital 


American 


Association announced last 
month 

Key publicity piece in the Hospital 
Week 


Us in a Hospital Career 


program ts pamphlet Join 
prepared in 
1, 


istrib i1on tO 


comic book format for 
member hospitals 


Response to the cartoon book 


been excellent,’ Dr. Edwin L. Crosb, 
A.H.A 
The association ilso 


pital Week posters and 


ture 


| | 


director, sal Ia 


films on career opportu 


the hospital field 

Through sample newspaper releases 
radio announcements and other 
licity§ distributed to 
A.H \ sought to ain 
pital Week MCSSALC larg 


people in the career planning years 
emphasizing the need for trained per 
sonnel in all kinds of hospital employ 
ment and the desirability of the hos 
pital as a place to work 


The Hospital Week 


pointed out were b. 


public ith 
there 400.000 


hospit ils 


full-time employes in US 


] 


in 1955, receiving $3.5 billion in sal 


aries and wages 

This represented an increase of 

in total hospital personnel 
of #. 


during th 10 year 


per cent 


and an increas¢ cent in 
period 


| 


payroll 


1945 to 195 th issociation sal 


Yet from 1945 to 1955 the coral num 


ber of hospitals reporting statistics 


rose only 14 per cent and the total 


of hospital beds, 12 per cent 
This out-of-proportion increase 1n 
personnel reflected partly the tremen 
dous growth in hospital services dur 
ing the postwar decade, and partly 
the reduction in hours of the average 
hospital employe work week. In spite 
of the increase in hospital personnel, 
hospitals still are faced with the press 


ing need for additional workers.” 
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Single-end controls 


for all positions. 


One attendant easily transfers 
a patient even in congested 
rooms...a real boon to 
understaffed and crowded 
hospitals! No lifting or 


excessive patient handling. 


tilts 


at atoucn... 


SHAMPAINE 
TRANS-ALL 
RECOVERY 
STRETCHER 





the world's most complete line of physicians’ and hospital equipment 


1920 S. Jefferson, St. Louis, Missouri 
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Accreditation Commission Cuts Required 
Attendance at Staff Meetings to 50 per Cent 


The 


n Accreditation of 


CHICAGO Joint Commission 


has 


stand ird 


Hospitals 

the accreditation 
covering hospital staff meetings, reduc- 
g acceptable minimum attendance 
j cent of the active 


announced 


» D0 per 


was here 


new standard reads Active 
! 


ttendance shall average at each 


cent of the 


excused 


at icast QO per 


active staff who are not by 


executive committee for just Cause 


| 


active staff member shall attend 


cent of statf meetings unless 


Dj we executive COommittec 


just Cause 


The board of commissioners voted 


accept the recommendation of Its 
} 


littee ON standards reducing mint 


attendance to 50 cent, in 


leaving the 


ent tor local 


per 
stead of attendance re 


determination, as 


quiren 
proposed by the Stover committee of 
the American Medical Association last 
year, for the following reasons, accord 
ing to a Bulletin ib] he 
Joint Commission 


1. A well 
good 


functioning medical staff 


with intercommunication 1s 

essential to ensure quality medical care 
The 
t ] i rl ] t 

in portant rool DOTN as an administra 


and educational 


general staff meeting is an 


device to keep 
1 of 


pital activities and tO ensure continu- 


tive 


the staff as a whole informe hos 


ity of good medical practice 

3. It is essential that every hospital 
have rules and regulations pertaining 
Staft 
certain 


medical meet 


make 


these rules are adequate, the 


to attendance at 


ings. In order to that 


commis 


furnish a specific yard- 
standards 


s1on should 


stick in the 


From the time the commission was 
organized in 1952, the 75 per cent 


attendance rule has been the chief 


target of criticism by practicing physi 
cians, and especially by general prac- 
titioner groups and physicians having 
staff afhliations at more than one hos 
house of 


Medical 


Association last year, the special com 


In its report to the 


delegates of the American 
mittee on accreditation headed by Dr 
Wendell ¢ 

that 


Stover of Indiana recom 


mended staff meeting requiré 


ments by the Joint Commission are 


acceptable, but the attendance require 
ment should be set up locally and not 
by the commission 

With the exception of the dimin- 
minimum attendance 


ished require- 
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statt 


meetings remain unchanged, the com 


ment, all other standards for 


mission announced. “Surveyors of the 
Joint Commission have been instructed 
to look 


of medical staffs as regards review of 


carefully at the performance 


work performed in the hospital the 
bulletin stated 


As of Dec. 31, 
3770 hospitals accredited by the 


1956, there were 
com 
mission, it was reported, compared to 
Dec. 31, 
Of 1421 


1956 by the 


30630 at 1955 
surveys conducted during 
staff, 


resulted in regular, three-year accredi 


commission 1043 


tation tor the hospitals concerned, and 


an additional 261, or 18.4 per cent 


of the total, received accreditation for 


one year—the equivalent ot the for 


provisional accreditation” which 


been discontinued. Of the 


mer 


has total 


number surveyed, 117, or 8.2 per cent 


| 


were not accredited, it was announced 


Among the 1421 surveys, 1299 wer 


j 


conducted in the United States and its 


possessions, 120 in Canada, and two 


n foreign countries 


Washington State Nurses’ 

Collective Bargaining 

Bills Die in Legislature 
SEATTLI Two bills sponsored 

Washington State Nurses As 


compel hospitals to bar 


by the 
sociation to 


gain collectively with their 


died in house 


employes 
committees when the 
legislature adjourned March 14, it was 


by the Washington Hospital 


rep rted 


Association last month 
The 


rent 


house also rejected a concur 


resolution which would have 


established an interim committee drawn 
committees of the 


from the labor 


house and senate to investigate wages 


and working conditions of hospital 
employes and make recommendations 
to the next session 
The house did adopt a floor resolu- 
tion asking the legislative council to 
study hospital labor relations and _ re 
port to the 1959 session 
The had 


legislation was necessary because nurses 


nurses’ group said the 


voluntarily have renounced the exer 


cise of their right to strike, and be 


cause health care activities (including 
hospitals, nursing homes and so on) 
have been reluctant or have refused 
to negotiate with nurses and to sign 


collective bargaining agreements 


Blue Cross Association 
and Commission Divide 
National Activities 

SAN FRANCISCO 
tional Blue 
the Blue 


recently 


Division of na 


Cross functions between 
Commission and. the 
Bluc ( rOSs Asso 


ciation, established last year with head 


Cross 


organized 


quarters in New York, was worked out 
it the 1957 Blue ¢ 
Plans last 

The 


be tunctions of the 


Conterence of rOss 


month 


letermined 


following were 
Association 

|. Establishment of an effective na 
All national 
Blue 


Association 


tional enrollment program 
activities for Cross 


j 


assumed 


enrollment 
will be by the 


as 


be rween 


aspects Of the relationship 


BI i¢@ Cross 


ding 


and the federal 


fede ral 


the contribution now 


government, incl em 
However 
Blue Cross Commission 

Washington 
the American Hospital 
] 


pl ves 
made by the 

to support the ottice of 
Association 1s 
to be continuce 


Me licare 


ing benefits to de 


3. Administration of the 


program for provid 


pendents of members of the uniformed 
undertaken by the Asso 
July | 19 


be tween the 


services, to be 
ciation on when the 
contract 


Bluc 


present xovern 


ment and the Cross Commission 
is terminated 

t. The national 
Blue ¢ 


by the Association on 


advertising activi 
undertaken 
Dec. 1, 1957 


Commission 


ties of ross, to be 


but continued by the 
until that date 

All aspects ot public relations 
affecting national enrollment or group 
relationships; public relations activities 
func 


related to hospitals to remain a 


tion of the Commission 


6. A 


to development and marketing of a 


program of research related 


national service 


and 


Establishment Operation of 
an interplan leased wired system among 
Blue Cross plans 

The following functions were desig 
nated as be longing to the Commiussion 
and were described generally as activi 
plan-related as dif 


ties which are 


ferentiated from subscriber-related 


|. Relations with the American 
Hospital Association and the hospital 
field generally 
» Actuarial and statistical services 
to plans 
}. Assistance in plan public rela 
tions and hospital relations projects 
i. Statistical studies of plan opera 
tions and research primarily involving 
relations between Blue Cross plans and 
188) 


hospitals (Cont. on Page 
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RANDOM PATTERN ACOUSTIMETAL 


—e- 
_— = 


Conference Room 


benefits doctors and patients in 


the Columbus, Ohio Surgical Center 


You know there's a quiet atmosphere in the Columbus Surgical Center 


from the moment you swing open the front door. It’s quiet you feel and 





ippreciate, whether you re a weary doctor or a nervous patient. 
Foyer, Columbus Surgical Center, Columbus, Ohio rhe secret is in the ceiling. 

Over 18,000 square feet ot Gold Bond Acoustimetal panels mute 
listracting noises in the Center. Incombustible, mineral wool pads inside 
each panel absorb up to 90% of the sound that strikes them 
There's a casual, contemporary look to these ceilings, too, because 
perforations in each metal casing are varied in size and position. 

The bright baked-enamel finish of Gold Bond Acoustimetal is easy 
to keep “hospital clean” with a damp sponge, If a change in color scheme 

is desired, Acoustimetal® may be repainted without loss of acoustical 
efficiency. Each panel is easily removed for access to wires, pipes 
and ductwork above the ceiling 
Keep noise owt of your new or remodeled hospital. 
Put sound-conditioning 7. Your Gold Bond® Acoustical Contractor will 
be glad to help you plan for quiet. He’s listed in the Yellow Pages 
inder “Acoustical Contractors’. For more information write 
National Gypsum Company, Dept. MH-57, Buffalo 2, New York. 


Physlo-therapy Department 


ACOUSTICAL CEILINGS 
Gold Bond 


NATIONAL GYPSUM COMPANY 
, BUILDING PRODUCTS 
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ALTERNATING PRESSURE POINT PADS 


prevent and help heal 


PRESSURE SORES 





Thousands of APP units 
are now used in general and 
veterans’ hospitals 
are available for standard 
beds, respirators and wheel 
chairs. 

i elaee Lkelil te Mlabiold 


mation and clinicol 


reports, write to 


This open decubitus 
ulcer healed 


on an APP pad 


Your threatened and existing 
ft ] 

cases OT pressure sores need not 

be a problem. APP units will pre- 


vent and help heal them. 


Body pressure points of patients 
are automatically changed every 
two minutes to maintain circula- 
tion and prevent tissue tenderness 
or breakdown. Patients are more 
comfortable and do not need 


frequent turning or massage. 


805 Hippodrome Building, Cleveland 14, Ohio 


Manufactured by AIR MASS, INC., Cleveland 10, Ohio 


Blue Cross Association, 
Commission Split Duties 


Continued From Page 186 
Administration of the Inter-Plan 
Service Benefit Bank and 
Plan Transter Agree 
Als« name { iS « 
new Association 
ll approved BI 


ne Association 1 


tion, if Wa r¢ 
Me re than 


conference 


Was reciected 
mission. Elected 


Fran < 


Promotions Announced in 
N.Y. Hospital Department 


New YORK Dr. Henry W. Kolb 
s been nar 1 senior n lical super 


mntendent ana 


nedical 


superintena 
pital, and Dr. H 
ical superintendent 
promoted to yvencral 
tendents 

Dr. J. Clarens ambers Ir... med 
ical superintendent at James Ewing 
Hospital, nam¢ 1 general medical super 
intendent. Dr. Chambers is the first 
Negro to achieve this rank 

Dr. Randolph A. Wyman and Dr 
Harvey Gollance, promoted to general 
medical superintendents, will remain 
is heads of hospitals. Dr. Wyman will 
ontinue at Belles Hospital Center 
and Dr. Gollance will be transferred 
from Coney Island Hospital to Kings 
County Hospital Center 

Nine other administrators were as 
signed as medical superintendents of 


various hospitals 
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The Practical Answer to 


Every Temperature Requirement... 
JOHNSON PNEUMATIC CONTROL 


Vol 


Optimum temperature and humidity conditions to 
meet the specialized needs of Roswell Park Memo- 
rial Institute, one of the nation’s largest and best 
known institutions dedicated to cancer research and 
treatment, are provided by a system of Johnson 
Pneumatic Temperature Control. 


Johnson Room Thermostats and Humidostats in- 
sure continuous supplies of perfectly conditioned 
air in the operating rooms, X-ray treatment rooms 
and laboratories, automatically responding to the 
slightest demand for more or less heating or cooling. 


Adding to patient comfort and well-being are other 
strategically located Johnson Thermostats which 
direct the operation of the heating system and 60 


White, architect, 
York City; Joseph 


Roswell Park Memorial Institute, Buffalo, New Yor 


Albany 
Davis, In 


Isadore Rosenfield mechan sl engineer, 


heating contractor, Buffalo 


88, No. 5, May 1957 


exhaust and ventilating units. In the various zones 
of the building, the system compensates for vari- 
ations in heating requirements due to differences 
in usage, exposure and outdoor temperatures. Heat 
output is always limited to actual needs, and waste 
ful overheating is eliminated. 


Johnson Pneumatic Control provides the finest in 
modern temperature regulation for every type of air 
conditioning, heating and ventilating system. Its 
unmatched flexibility satisfies every control require- 
ment simply and efficiently. The accurate, trouble- 
free operation of a Johnson Pneumatic Control 
System can add substantially to your hospital’s 
efficiency and keep your air conditioning, heating 
and ventilating costs at a minimum. 


Whether you are planning new construction or the 
modernization of an existing building, be sure 
your temperature control problems are handled by 
Johnson, the leader in pneumatic control for over 
72 years. A nearby Johnson engineer will make 
recommendations to you, your architect or consult- 
ing engineer on the system that is best suited to 
your particular needs. Johnson Service Company, 
Milwaukee 1, Wisconsin. Direct Branch Offices in 
Principal Cities. 


JOHNSON fi 


SINCE 
PLANNING 


CONTROL 


1885 
MANUFACTURING 


INSTALLING 
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Study of Hospital Costs in Cleveland 
Described at Ohio Hospital Convention 


CLEVELAND.—A citywide study of 
hospital costs and bed utilization was 
described in detail at the opening ses 
sion of the 42d annual convention of 
the Ohio Hospital Association here 
last month 

The study is being conducted by a 
citizens’ committee organized last year, 
William L. West, 
group and vice president of the Na 
tional City Bank, told the convention 


chairman of the 


matica y dis 

penses hand 

brushes at same ard 

time insuring tle neatly 
maximum steril the bed 


ity 
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Explaining the origin of the 


study, Mr. West said that hospital and 
Blue Cross officials, physicians and 
others became concerned in 1955 when 
it was necessary to raise Blue Cross 
rates for a second time 

Following detailed discussion by the 
interested groups, Mr. West and How 
ard W. Green, committee statistician, 
reported, the committee was organized 


to analyze approximately 70,000 ad 


missions in 443 Cleveland area hospi 
tals, in an attempt to find answers to 
the following questions 

|. Why are hospital costs high, and 


why do they continue to rise 


>, How do hospital costs vary in 
different types of cases 

5 Can costs be cut without sacri 
hcing patient care? 

} How has hospital use increased 7 
). Who controls hospital admis 
sions, length of stay, use of hospital 
services, and use of facilities, and how 
are these controls exercised 7 

6. What changes are taking place 
in use of Blue Cross benefits? 

Joining in discussion of the com 
mittee’s study were representatives ot 
industry, labor, the medical profession 
hospitals and Blue Cross. Speaking for 
John Budd forme! 
president of the ¢ leveland Academy ot 
Medicine, said the doctor's greatest con 
cern tod: 

We realize that hospital costs will 
parallel wage and salary rates in any 
Budd said Qur 


expanding educational programs and 


physicians, D1 


itiization 


ty IS hospital 


community, Dr 


the need for better records will and 
must increase costs still further 
Inevitably, Dr. Budd added, improve 


ments in diagnostic and 


therapeutic 
} 


procedures, keeping pace with advan 
ing medical science, will also add to 
hospital costs. Nevertheless, he said 
there will be increasing pressure fron 
hospital trustees and the public to 


j 


: 
keep a good checkrein” on rising hos 


pital COSTS 
William 


Lightner, director of Community ser\ 


The labor representative, 


ice for the Cleveland Industrial Union 


Council, promised that the citizens 


COMMICTEC will xet cnough facts to 
render a complete, honest report to the 
public 

Speaking for the commiuttec Mr 
Green described the method being 
used to collect data on inpatient serv 
ices, to be tabulated and analyzed by 
machine when the fact-gathering phase 
of the study ts complete 

Describing another research project 
at the convention, members of the 
faculty of Ohio State University re 
ported on a patient care evaluation 
project that has been undertaken by 
the university's college of engineer 
ing, with a grant from the U. S. Pub 


Dr. William 7 


Morris, professor of industrial engi 


lic Health Service 
neering, Dr. Leonard Perlin, of the 
department of sociology, and James I 


Smithson, a mathematician, said the 


group was undertaking a_ three-year 
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Strength 


of Metal 
Where You 
Need It! 
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E.,. your oxygen flowmeters, you 


have the right to expect years of rugged 
service—without maintenance or delicate 
handling. 
Puritan’s handsome, chrome plated metal 
body shields the plastic calibrated flow 
tube from damage and assures the neces- 
sary strength required by daily use. 
In Puritan Flowmeters, this time-tested 
design principle is combined with such 
unexcelled performance characteristics 
as: 
... flow accuracy unaffected by back 
pressure. 
.. usable with every type of administer- 
ing equipment. 
. dependable readings under all condi- 
tions. 
.. easy to read and adjust. 
.usable with Regulators or Piping 
Systems. 


You Pay 
No More for the 
Very Best When You 
Insist on the 


PURITAN 
PRESSURE COMPENSATED 
FLOWMETER 


* 
uritan 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8. MO. 


PRODUCERS OF MEDICAL GASES 


AND GAS THERAPY EQUIPMENT 





wnalyzing the supply 


4 


and planning fun 


answered 
convention, an 
Sister Mary Eustrell 
ot St. Charles Hospital 
ch was named winner 


ospital safety can 


I 


hosp tal assoc jation 


the Division of 
ty and 
trial Comn 
Charles had th f le! 
tor the largest numbet: man 
rs worked with nm 
it Was reports 1 
Roger Sherman, administrato 
ildren’s Hospital, Akron, was nan 
president-elect of the association 
succeed Wayne B. Foster, administrate 
tt the Holzer Hospital 


pecan 


mi 


|, Cincinnati, was t 


Orher new officers are 
presi lent, John C. Gettman, 
Hospital, Fremont, an 
president, Sister Cyril, Good San 


{ second 


Hospit il. Dayton 


17 Patients Die in Fire 
in Montreal Nursing Home 


MONTREAI A short circuit in 
power line leading to a nursing home 
in Pointe aux Trembles was report 
edly the cause of a fire that resulted 
in the deaths of 17 residents of the 
suburban old people's home near here 
last month 

Fifteen residents, including som«e 
| 


who were crippled were evacuated 


ucture, which was believed 
200 years old 
The exact number of residents and 
staff members in the home was not 
known immediately, because ambula 
tory patients wer¢ permitted to leave 
on week ends and some were believed 
to be away at the time of the fire. Of 
the 38 patients in the nursing home 
12 were paralyzed or cripple 1, it was 
reported 

The precise cause of the fire was 
in dispute; one report was that the 
electrical element in a stove became 
overheated, while other witnesses 


ported the cause as a short circuited 


power line 
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Yale Student Wins First 
Otho F. Ball Scholarship 
| 


hospital 
inistration 
ale Universit 
nas been nam 
recipient ot 
first Otho F. Ball Memorial Fu 
in the postgraduate training award 


American College of 


now an aa 


Grasslands 


corps, achieving 
Prior to her army 
large nurse and 


Hospital 


Miss Peters will 
residency at Grass 
he de 


pre yram 


for the 


grant, the 

applied either for an 

beyond the master’s 

requirements Of for a ex 
residency period 

Dr. Ball was the founder of The 

MODERN HOsPITAL and_ served as 

resident of The Modern Hospital 


I 
Publishing Company until his death 


Citizens’ Group to Visit 
State Mental Institutions 


New YORK \ private citizens 

1 Organized to visit the 
Institutions in the state mental 
ne ilth system 
to the New York State Society for 
Mental Health The gr Ip, to be 


known as the New York State Citizens 


periodically, according 


Advisory Group for State Mental Hos 
pitals and Schools, will supplement 
the work now being done by the off 
cial Boards of Visitors appointed for 
each institution 

The new group will seek to increas« 
public understanding of the institu 
tions and the problems of mental dis 
orders. Now financed by charitable 
foundations, the citizens advisory 
group expects eventually to get its sup 
port from public fund drives, it was 


reported 
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Kentucky Hospital Group 
Holds Largest Convention; ' 
Elects Walter B. Chesnut The convention was 


LEXINGTON, Ky. —Walter Chesnut, held by the association 


business manayger of the District | Tu It Was reported 
berculosis Hospital Madisonville, was ceting concurrently 
en's auxiliaries, medical record librar 


lamed president elect of the Kentucky 
Hospital 


meeting here Marc} 


lans, hospital engineers, hospital ac 


Associatiotr it its annual 


Other officers arc eceting in Lexington were the central 


presia¢ nt 


c1onal board of the 


Murphy, administrator 
Lexington 
Wood 
Memoria 


tan Hospital, 
Brig Alvena H 


illiam Boot! 


Hi isckeepers 


CXCC 


New “Straightline” 


for greater load capacity 


Advanced : gineering now 


sterilizer 
while re 
That's it! asties nev I ne 
Milk Formul . fo iple, will proc- 
ess 192 bottles p load ist as much as some 
larger and mo i tectangular units 
And the line is complete—from steam-jacketed 
instrument, dressing and solution sterilizers 
with exclusive double-backhead, to exclusive 
single-shell Milk Formula and Laboratory units, 
Better still, whether cabinet or recessed, 


manual or automatic control, every Castle 


“Straightline” Sterilizer is equipped with the 
all-protecting Dual Lock Safety Door. 
Write for descriptive folder. 
WILMOT CASTLE COMPANY 
1700D East Henrietta Road e Rochester, N. Y 
LIGHTS AND STERILIZERS | 


1g countants, and dietary personnel. Also 


chance 
Hospital 
operation 
Speaking 


t 


COr bine 


assistant 


) ly 
Public 


L. 10:2 
administrator, Good Samaritan Hospi 
Sister Mary 
administrator, Mount 


president, William S. Murphy 
tal, Lexington; trustee 
Gabriel, O.S.B 
Mary Hospital, Hazard; trustee, Wade 
Mountz, assistant administrator, Norton 
Memorial Infirmary, Louisville; presi- 
dent-elect, Walter B. Chesnut, business 
manager, District No. 1, State Tuber 
culosis Hospital, Madisonville 


Perry past presia if tn merican 
Dietetic Association, stress the need 
for more well trained dietary super 
visors and the Importance of on the 
job training. “Our challenge today 1s 
to catch the expanding building pro- 
gram with adequate, trained statts, and 
to develop ways to meet the daily 


increasing hospital costs,” she said 





Close Liaison Between 
Medical Staff, Trustees 
Essential, Dr. Hawley Says 


St. LOUIS In too many | 


OSpPItals 


t 
I 


cessful enterprise, One 


ty que Stion Is 


ate explained 
hospital, it must be 
governing board 


It cannot be both 


He pointed out, howe 


id not 


the hospital board or the medical statt 


mean to imply that either 


can be dispensed with. Both are essen 


tial. he said. and for effective dis 
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‘ach, ther« specified terms of office so that, if 


closest liaison and co- they do not represent the point of 


ition between them Each view of the staff, they can be replaced, 
but the Dr. Hawley said 
It is beyond both the ability and 


the authority of a hospital board to 


held of Operation, 
be coordinated for 


ration of the hospital as a 
uw medical care shall be given 


is both within 


] 


dictate / 
se COOpEeration 1s in the hospital, but it 
the responsibility and the authority of 
the hospital board to require that the 


1 staff regu- 


liaison committee 
nember 
medical staff itself, throug] 


lation and supervision, ensure a proper 


quality of professional care, he said 
This delegation of authority 1s not 
} 


one-way street, however, he 








NO 17 INA SERIES 


MISS PHOEBE 


“Quit worrying! E & J chairs are famous for 
withstanding savage treatment.” 


Sala, 








Economy minded? Compare an 
E & J with any other wheel chair 
that has taken a decade or two of 
hard service. You'll agree that E & J 
chairs are unequaled for weathering 
the years. Because they simply 
refuse to wear out, they are the most 
economical chairs on your floor. 


specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS INC 1803 PONTI 


US AVE LOS ANGELES 25, CALIF 
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Serve 


NOW healthful Tea 


Hot or iced tea... 
instantly available at 
the press of a button! 


THE FIRST 
Automatic TeaMaker 


Tea making and serving is simplified to “push button 
magic” with the new FMC TeaMaker. Brew and dispense 
either hot or iced tea automatically! Make a uniformly better 
tasting, full-flavored tea. Reduce the labor and time ordi- 
narily needed with individual tea service. The TeaMaker 
provides its own source of boiling water ... assures faster 
tea servings to patients or personnel. 


NOTE: 1957 PRODUCTION OF THE TEAMAKER WILL BE LIMITED 
Send your inquiry and questions now. Detailed 
information will be sent at once. 


See the FMC Automatic TeaMaker at the National Restaurant Show 
Booths A-275, A-281 and A-285 


Kitchen Equipment Depa ment 
FOOD MACHINERY AND CHEMICAL CORPORATION 


® General 6 N. Michigan 103 E. Maple Street P.O. Box 


equupment {ar hedchens Soles Offices: Chicago 2, Illinois Hoopeston, illinois San Jose 8, California 





vat if the hospital board looks 

taft tro ensure a high 

quality of medical care, the board 

must Live ul support to the efforts 
ot the statt 

Furthermore, Dr. Hawley said, “nn 

hospital board can be said to have 

met its minimum responsibility to the 

community until it has had the hos 

pital accredited by the Joint Com 


mission on Accreditation of Hospitals 


Postoperative Infection 
Rate Rising “‘Alarmingly,” 
Declares Boston Surgeon 
WASHINGTON, D.C The post 
Operative infection rate in some hos 
pitals is 10 times what it should be 
and growing alarmingly, Dr. Carl 
Walter, a surgeon on tl staff of tl 
Peter Bent Brigham Hospital, Boston 
nd T tl t 


5 per cent 


necting 


ng strain 
Hospitals 
who are ¢ tially ignorant 
medi il matters irveons sho 
that hospitals are run properly 
Operating rooms are clean, he a 
Poor sanitation” in the nations 
1 } 


1OS 


hospitals results fron low salari 
pital personnel, he charged 

fitions exist in 9O per 
j 


These con 
cent of civilian hospitals in the Unite 
States and in many veterans hosp! 
tals.” Dr. Walter declared. “It is up 
to you to recognize that you, too, are 
villains in a plot against your own 
patients The doctors must see that 
hospitals are run properly, as they 
were two generations ago. In those 
days, every doctor was actively inter 
ested in cleanliness We need doctors 
running hospitals 

Dr. Walter urged surgeons to stop 
using antibiotics routinely for prophy- 
lactic purpe ses 1n clean operations, and 
to use the drugs only to treat existing 


infections 
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Libbey Heat-Treated DATED Glassware 


“is a real money-saver in Our restaurants” 


Viayes Bickford Lunch System Ine 


32 GARRISON STREET 


Ii oaton ' Nlase achusells 


COmmonwaartn @ 122 


Tevarnome 


Libbey Glass 
Division of 
Toledo 1, Ohio 
Gentlemen: 

In our 17 Hayes-Bickfor 
used Libbey Heat-Treate 
years, 
Yet we were amazed when W 
to find the actua 
Using the code symbol o 
able to prove tha 
servings- 
1 4/5 cen 
Your Heat 
under rugged service 
real money-saver in 


Mr. Charles F. Heywood, Purchasing 
Agent for Hayes-Bickford, operat- 
ing 17 restaurants in Boston, Mass., 
has proved the operating economy 
provided by Libbey Heat-Treated 
Datep Glassware. 


It’s a simple matter to make your 
own survey. For eight years a code 
symbol indelibly marked on the bot- 
tom of every Heat-Treated glass has 
made it possible to trace the use of 
each glass. A check of this glassware 
will quickly show its amazing dura- 


LIBBEY HEAT-TREATED GLASSWARE 
AN (i) PRODUCT 
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Qwens-Illinois 


d restaurants we have 

d DATED Glassware for many 

with complete satisfaction. 

e made our own survey 

1 servings each tum 

n every glass,» 

t tumblers averaged 3,700 

-for the fantastically 

ts per 1,000 servings. 
ds up 

. ted glassware stan 

gs conditions, and is a 

our restaurants. 


Sincerely, 


Chale Filupwoed 








Mr. Charles F. Heywood 
Purchasing Agent 
Hayes-Bickford Lunch System, Inc. 


bler produced. Boston, Massachusetts 


we were 





low cost of 





perfectly 


Charles F. Heywood 
Purchasing Agent 


famil 


meals 


bility and resulting economy in res- 
taurant operation. 

Economical operation is further 
assured by the famous Libbey guar- 
antee: “A new glass if the rim of a 
Libbey ‘Safedge’ glass ever chips.” 

Your Libbey Supply Dealer has full 
details on how Heat-Treated DatTep 
Glassware can minimize your glass- 
ware costs. 

See him or write to Libbey Glass, 
Division of Owens-Illinois, Toledo 1, 
Ohio. 


This symbol appears on the bottom 
Heat-Treated Daten 
Left number indicates year 
of manufacture, right shows quar- 
ter. Add up the number of servings 
to prove the unbelievable economy 
of this glassware 


of every 
glass 


Owens-ILuINo!s 


GENERAL OFFICES + TOLEDO 1, OHIO 





Chiefs of Staff Air Views 
at New England Meeting 
(Continued From Page 184) 
zation and take measures to correct 
the things that are wrong. The by 
laws. he believes, should be based on 
the facts of hospital life, spelled out 
carefully, and adhered to strictly 
The next speaker jovously took issuc¢ 
with Dr. McCusker on the point ot 
adhering to the rules. The one thing 


that bothers Dr. Ellsworth L. Amidon, 
chief of staff of Mary Fletcher Hos 
pital, Burlington, Vt., most is a set of 


rules. “Rules and regulations just Jat. 


Like Dr 


Amidon believes that 


to be broken,” he contended 
Geetter, Dr 
communications have broken down 
he asked. “The 


understand the 


What is the problem: 
administrators don't 
problems of the nursing service; nurs 


| 


ing service doesn’t understand ad 


ministration’s problems—and those 
vile old doctors don’t understand an} 
body's problems.” As a matter of fact, 
Dr. Amidon indicated, administrators 
ind nurses haven't made much of an 
effort to understand the doctors prob 


lems, either. He reminded his audience 


that “you have to tell something over 





“And girls, you will serve nothing 
but flavorful Continental Coffee!” 


Everyone Enjoys 


Wire life flea 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Cowtlineniid lee 


AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions 


ROYAL CORONA 


COFFEE 
Seattle, Washington 


CHICAGO+BROOKLYN-TOLEDO 





and over and over again; you must 
meet with six committees, tell them 
clearly and concisely just what the 
problem is and what is expected of 
them—and then there is always some 
body who never heard of it 

A man with a grievance was the last 
Dr. John A. Maroney, chiet 
of the surgical division, Worcester City 
Hospital, W orceste a; Mass 
cated Dr 


rules are made to be broken by talking 


spe ake r 


He vindi 
Amidon’s statement that 
for 25 minutes, in defiance of the five 
minutes-per-speech rule of the pro 
gram chairman, to make very clear his 
belief that hospitals are taking control 
of medical practice. It was difficult at 
times to determine whether Dr. Ma 
roney was quoting himself, Dr. Dwight 
Murray, president of the American 
Medical Association, or Dr. Paul R 


Hawley, director of the American Col 
lege of Surgeons, but it was easy to 
determine that he ts deeply disturbed 
by what he considers to be alarming 
encroachments by trustees on the func 
tions of the medical staff. He objects 
strenuously to the theory that trustees 
have the “ultimate legal authority” in 
the hospital and not only accused 
many trustees of ‘playing favorites 
with staff members of their own choos 
ing,’ but asserted that “a number of 
physicians aid and abet hospitals in 
attempting to control the practice of 
medicine To that number he will 
have to add Dr. Mullins who, in the 


discussion following the papers, state { 


certainly does 


flatly that he, for one, 
believe that the trustees have the ulti 
mate authority as well as the final legal 
responsibility for the actions of the 
medical staff 

As is customary at the New England 
meetings, trustees were exposed to all 
sorts of information and ideas about 
the operation of their hospitals. In 
addition to the medical staff session 
institutes for the special benefit of 
trustees were offered on the problems 
of the small community hospitals and 
on hospital planning and develop 
ment. At the latter session, Douglas 
M. West, medical facilities consultant 
of James H 


Boston, 


Ritchie and Associates, 
revealed that the mistakes 
made in hospital construction were so 
numerous it Was prete rable to consider 
the reasons for the mistakes There 
are two basic ingredients in construc 
tion errors,’ said Mr. West. “One is 
faulty workmanship and the other is 
faulty planning. The first results pri- 
marily from poor supervision ot the 
construction work and the second from 
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ination Of factors 


varying fron 
he explained 
ming for the facility, 
In discussing 


1 avainst ac 


Without adue an 


Too often th 


Mr. West asserted 
reful planning ¢ 
1 at 


yrescent¢ 


Rosenberger 


ninistrators 
grossed with 
overlow k 

tne exist 
if present hospital 
leave resentful or 
Impalr 

ure 
Share of attention 


] 


and also from. the 


which headlined the 

lursing education 

luncheon speech ot Dr 

Albere W. Snoke, president of th 
American Hospital Association. The 
headlines stressed “acute nursing lack, 
and nee { tO Use practical nurses 
more Mrs. Neva Stevenson, R.N., 
secretary of the committee on practical 
nursing of the National League for 


Nursing, stated that expanding health 


SCTVICeS and 


increasing population are 
demanding more help than can pos 
sibly be supplied by professional nurses 
Today we have 151,000 licensed prac- 
tical nurses in the country, and prob 
ably as many more unlicensed,” she 
said. “We could not possibly manage 
without them 

In his luncheon address, Dr. Snoke 
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LAMSON 
AIRTUBE 


LUIS OPERATIONAL COSTS 


AT FAIRVIEW PARK HOSPITAL 


A 22-station Lamson Automatic Airtube® System speeds communica- 
tion of patients’ records, drugs, diet tickets, prescriptions, mail, X-ray 
requests and similar articles through the Fairview Park Hospital in 
Cleveland, Ohio. By interconnecting all nurses’ desks, service depart- 
ments and administrative offices, Fairview Park is combatting the in- 
creased costs of operation without lowering its rigid standards. 


First of all, the Airtube System allows nurses and their aides to de- 
vote their full time and energies to the care of their patients by saving 
them literally thousands of steps a day. Second, Airtubes provide faster 
service at lower cost than can be performed manually. Third, Airtubes 
establish a “level workload” —a steady and uniform amount of work 
throughout the day, eliminating peaks and valleys. 


Your hospital, too, will benefit from the speedy, reliable operation of a 
Lamson Automatic Airtube System. Just dial the number of the station 
to which the Lamson carrier is being sent and the carrier will automati- 
cally select the right way to it. Moderate initial expense and very low 
maintenance costs add to the attractiveness of Lamson installations. 


VALUABLE INFORMATION! 
SE — 
‘ Please send me these bulletins | 

LAMSON CORPORATION 


123 Lamson Street, Syracuse 1, New York 


“Automatic Airtube System” 
Hospital Case Histories 


Plants in Syracuse and San Francisco 
Offices in Principal Cities 


| 
| 
l “Airtube on Target” 
| 
| 
| 
| 














Busy staffs 
have long valued 


IVORY'S 
EFFICIENCY 





99*4*/100% PURE 
IT FLOATS 


In countless hospitals across the land, patients look for- 
ward to their daily bath with mild Ivory. And busy nurses 
welcome the precious time they can save while giving them 
—thanks to Ivory’s fast-lathering properties and unequaled 
cleansing efficiency! 

What’s more, Ivory is 9944/100 % pure. Its rich, abundant 
lather is mild enough for even the tenderest skins. And for 
a soap combining so many fine qualities, Ivory’s cost is 
surprisingly modest. 

It’s easy to understand why Ivory has earned over 
whelming acceptance in America’s finest hospitals. More 
doctors recommend Ivory than any other soap! 


brooded aloud about Optimistic statis 
tics on the number of nurses coming 
into the field that just don’t coincide 
with the experience of individual hos 
pitals. In what he termed a “Snoke 
Poll,” he made recently among hos 
pitals in Boston, New Haven, Harttord 
and New York, he discovered that 
many of them had had “as rough a 
time last summer, fall and winter as 


they have had for years’—and 


this in 
spite of figures issued by the League 
that there were 28,000 more nurses in 
January 1956 than there had been two 
years previously. One problem, said 
Dr. Snoke, is that hospitals in the East 
and Midwest “beat their brains out t 
recruit and educate nurses—and_ then 
the nurses go out West where they 
are not educating many nurses 
Referring to a “very erudite” survey 
made by the A.H.A.’s executive direc 
tor, Dr. Edwin L. Crosby, in whict 
Dr. Crosby calculated that there should 
be some 75,000 nurses available in 
1965, Dr. Snoke suggested that such 
surveys “do a disse rvice to hospitals by 
giving them a feeling of false secur 
ity.” What, Dr. Snoke arose to in 
quire, would hospitals do with that 
many more students—even if they 
really materialized? Where would they 
find instructors to teach them? Where 
and how would they be housed? Wh« 
would finance their education? Such 
questions must be answered, he stated, 
and hospitals must take a much more 
active interest in finding the answers 
than they have in the past. “Since we 
have the responsibility for the over-all 
care of patients, we have to be con- 
cerned with nursing,” the speaker as 
serted. “We must work closely with 
nurses associations to be sure we have 
mutual understanding The sit 
uation warrants the support by hos 
pitals of a national study group.” 
Before he started his discussion of 
nursing, Dr. Snoke asked permission 
of the audience to “put on his A.H.A 
president's hat” and discuss the asso 
ciation’s expansion program. He 
wanted to make it perfectly clear at 
the outset that he was not trying to 
sell the board’s program —he just 
wanted to bring the members up to 
date. Briefly, Dr. Snoke reviewed the 
ups and downs of the proposed 
A.H.A. building from its inception in 
1954 through the special house of dele 
gates meeting on March 16. It was 
the board’s purpose, he explained, sim- 
ply to make its recommendations [to 
meet the cost of the 17 story building 
by raising dues 5O per cent per year 
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Paper electrophoresis 
takes 2 important steps 


In proved low noise 

paper plus several changes 
in recommended procedure 
increase accuracy and re 
producibility. Subtler 
changes in the distribution of 
electrophoretic components 
can now be recognized 
with certainty. In addition, 
for serum proteins, analysis 
time has been reduced 

by over five hours through 


a new dyeing technique. 


t 


NEW ANALYTROL 


The Spinco Analytrol 
recording scanner and inte 
grator, which quantitates 
the paper strips, now uses 
narrow bandpass filters and a 
high-sensitivity servo 
amplifier. This substantially 
improves reproducibility and 
makes the Analytrol a 
general-purpose paper 
scanner, recording colori 
meter and recording 
densitometer. 
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Spinco announces developments which make the Model R 
Paper Electrophoresis System more useful than ever for such 
analyse Ss as serum prote ins, lipoproteins, glycoproteins, amino 
acids, carbohydrates, hemoglobins, proteins in spinal fluid, 
tears, and in other body fluids, enzymes, extracts, 


and a number of othe inorganic and organic mixtures. 





PRESENT USERS 

can bring existing Model R 
Systems up-to-date by 
converting earlier - model 
Analytrols and taking advan- 
tage of the new procedure. 


FOR A FLOW CHART 
of the new serum protein 
method and for more informa- 
tion on the new Spinco Model R 
Paper Electrophoresis System 
write to Spinco Division, 
Beckman Instruments, Inc., 
Stanford Industrial Park, 
Palo Alto, California, 

Ask for Data File R2. 


Spinco Division 





ur plus a nationwide fun 


and let the membership do the 


leciding at the second delegates 
neeting in May 

don't like them [the recon 

please come up with an 

We arent trying to rail 

Snoke 


1 me mbe rs of the 
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invbody.” Dr { 


conclude 
New Eng 

Assembly to meet with him and 
Abbie Dunks, 


Boston Dispensary, the next morning 


administrator of the 


it the charts prepared by the 
statt and ask any questions that 


About | peop 


They 


offer you 


permanent 


showed up for the meeting, asked a 


few questions, and drifted off 
For the third successive year, the 
held a series of instructional 


specialized iS 


assembly 
conferences covering 
pect f hospital rh 1 f I 
pects O 1OS} Ita WoOrkK, and or the 
third successive year they were way 
oversubscribed ur seating Capacity 


is limited to 1687, which ts far less 
han the 3507 who asked for reserva 


Richard 7 


instructional 


tions, it was stated by 
Viguers, chairman of the 
SESSIONS 


At che 
William I 


banquet on 


Sleight 


records for various 


department uses and can be retained for years 


They facilitate both the making of entries and the 


location of needed data 


They meet the requirements of the Joint Commission 


on Accreditation and other agencies 


They are available in various sizes to fit your needs 


and are always kept in stock, assuring prompt delivery 


They 
loose-leaf style 


They require very little 


economical in price 


FOR FREE SAMPLES 
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can be furnished either in bound-book or 


for storing and are 


WRITE DEPT. 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAI 


161 West Harrison Street 


200 
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CHICAGO 5, ILLINOIS 


Roger Williams 
Providence, R.L., turned over the presi 
lent’s othce to William S. Brines, ad 
ministrator of Newton-Wellesley Hos 
pital Newton-Wellesley, Mass 
Othcers tor the oming year are 
Houghton 
administrator, Rutland Hospital, Rut 
land, Ve.; treasurer (reelected Lots 
A. Bliss, R.N., administrator 
Hospital, Franklin, N-H 
William E. Sleight; Arthur B. Pauls 
idministrator, Elliot Community 
pital, Keene, N.H. and Godtrey ¢ 
id Brattleboro Met 
Hospital, Brattlebor Vt 


ristrat 


General 


Hospital 


president-elect, Francis ¢ 


Franklin 


and trustees 


ministrator, 


Reject West Side Addition 
for Cook County Hospital 
CHICAGO Plans to build a SOO 


j 


pe SC t© ; 
Objections 
j 


sion had been rats¢ 


Hospital Council, Welfare 
Metropolitan Chicag 
that felt any expansion 
County Hospital syster 
the <outh ‘eid Phe: 
objection t 


ic 


its west side location th 


bond 


te conhne new 


Issucs ilmost entirely to. the 


rc pa 


ind rehabilitation of present facilities 


said Daniel Ryan 
Originally, the 


board president 
board's financing 


} 


proposal included a $10 million bond 


} 


issue for an addition to the present 


west side hospital, as part of a gen 
eral proposal for expansion and im 


provement of county institutions 


CORRECTION 
It was incorrectly state April 
issue Of The MODERN HOspPITAL 1n 


the arti Cottee Breaks the Monot 
ony” (p. 92) that the office of the 


1 in the 


administrator, Sister Paul, was regu 


larly used for student instruction and 
conferences and was selected as a suit 
kaffee klatsch It 


of Sister Clarice, the 


able location for a 
was the office 
obstetrical supervisor, which was util 
ized for the conferences and morning 


coffee gathering, Sister Paul explained 
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Display Automatic Cell 
Counter and Analyzer 


An automatic bloo 


CHICAGO 
inalyzer Was 
a mecct 
American 
Biology 
4 t 
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il units have 


SOO san 


Q.OO0 


Hospital Boilers Housed 
on Sidewalks of New York 
New YORK Three steam boilers 
sidewalk were the in 
n to the lack of | 
he New York Med 
ind Fitth Avenue 


eal 


| was without heat when 
ilar oil-steam plant 
The three “donkey 
In an isbestos 
the hospital and 
main steam line 
tank, also located on 


1 oil to the temporary 


88, No. 5, May 1957 


YOUR LOCAL KELLOGG DEALER CAN SHOW YOU HOW 


SOUND 
EQUIPMENT 





COMMUNICATION AIDS 


WILL SAVE YOU TIME 


Someone once said. “When you 
speed the word... you speed the 
work.” Your Kelloge dealer ean 
suggest many ways you can speed 
the word... ways you can avoid 
delays in your work by having 
exactly the right communication 
aids to serve your needs. 

He carries the most complete 
line of communieation aids avail- 
able—sound systems ranging from 
a few watts to hundreds of watts. 
Intercommunication equipment 
ranging from simple push-button 
operation to systems allowing un- 
limited simultaneous service and 
conference facilities. 


Your local dealer will always 


keep your system in perfect work- 
ing order. too... Kellogg assures 
availability of service. 

Call in your Kellogg dealer. or 
send coupon for the Kellogg Plan- 
ning Kit, today! 





KELLOGG SWITCHBOARD AND SUPPLY CO. 
A Division of 
International Telephone and Telegraph Corp. 


QUALITY COMMUNICATIONS SYSTEMS 
QUALITY COMPONENTS FOR INDUSTRIAL CONTROL 


Dealers in principal cities of United States and Canada 


Kellogg Switehboard and Supply Co.. Commercial Products 
Dept. 75-E, 79 W. Monroe Street, Chicago 3, Illinois 


Gentlemen: 


Please send me the Kellogg Planning Kit. 


NAME 


HOSPITAL 


ADDRESS 


ZONE 


STATE 


KELLOGG 

PLANNING KIT 
Contains complete tech- 
nical dota. Ask your Kel- 
fogg = Intercommunications 
Dealer or use this coupon 
to send for your copy. 
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AMERICAN COLLEGE OF HOSPITAL 


AMERICAN ASSOCIATION OF MEDICAL REC- 


ORD LIBRARIANS, Schroeder Hotel, Milwaukee, 
Oct. 7-10 


ADMINIS 


Sept. 28-30 


TRATORS, Atlantic City, N.J 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 


Regional Membership Conferences 
Berkeley, Calif., June 
July or August 


TRATORS 
Region 1/3 
12, Houston, Tex 
cago, Nov. |1-!5 


10-14; Region 
Region 9; Ch 


AMERICAN COLLEGE OF OSTEOPATHIC HOS 


PITAL ADMINISTRATORS, St. Louis, Oct. 26 


AMERICAN HOSPITAL ASSOCIATION 


Atlantic 


convention 


Convention Hall 
N.J., Sept 3 


30-Oct. 3 


1. How many 
RLP Pure 


Latex Tubing? 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, St. Louis, Oct. 27-30 


AMERICAN SOCIETY OF MEDICAL TECHNOL 
OGISTS, Palmer House, Chicago, June 22-29 


AMERICAN SOCIETY OF X-RAY TECHNICIANS 
international convention, Sheraton Park Hotel 
Washington, D.C., June 8-13 


ARKANSAS HOSPITAL 
Hotel, Little Rock, May 23-25 


ASSOCIATION OF WESTERN HOSPITALS, Statle 
Hotel, Los Angeles, May 6 


ASSOCIATION 
15.18 


BRITISH COLUMBIA HOSPITALS 
Vancouver Hote Vancouver. Oct 


you used 


2. How many times do you sterilize 
and re-use a piece of RLP Pure 


Latex Tubing? 


Of course you don’t know the exact 
answer. But just a moment’s re- 
remind of the 
almost RLP 
Latex Tubing. You will recall that 
it is often sterilized and used over 


flection will you 


unlimited uses of 


and over again. Yes, you know 

enough of the answer to win the 

grand prize for your hospital — a 

more economical operation. And 

you will know we are justified in 
saying 


Prip 


World Suppliers 


W ee of 


\ 


PURE LATEX TUBING 


DOES MORE JOBS 
MORE ECONOMICALLY 
THAN ANY OTHER TUBING 


Order RLP Latex Tubing from your dealer 
in the handy reel-dispenser box. 6 standard 


surgical 


sizes 


sizes — 24 standard laboratory 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 


ASSOCIATION, Marior 


CALIFORNIA 


ette Hotel 


HOSPITAL 
Long Beach, Oct 


ASSOCIATION, 
30-Nov. | 


Lafay 


CANADIAN Bessbor 


HOSPITAL ASSOCIATION 
ough Hote 27-2 


Saskatoon, Sask.. May 


CATHOLIC HOSPITAL 
Hotel, Cleveland, May 


ASSOCIATION, Statler 
30 


COMITE DES HOPITAUX DU QUEBEC, Montrea 
Show Mart, Montreal, Quebe June 24-26 


CONNECTICUT HOSPITAL ASSOCIATION, Conn 
Light & Power C Berlin. Conn.. Nov. 13 


HOSPITAL ASSOCIATION OF NEW YORK STATE 
Hotel Claridge, Atlantic City, N.J.. May 22-24 


HOSPITAL 
Convention Ha 


ASSOCIATION OF PENNSYLVANIA 
Atlantic City, N.J., May 22-24 


NDIANA HOSPITAL ASSOCIATION. Student Un 
on, Univ. of Ind. Medical Center Campus, In 
dianapolis, Oct. 9, 10 


INTERNATIONAL HOSPITAL FEDERATION, Lis 
bon, Portugal, June 3-7 


OCIATION 
4 15 


KANSAS HOSPITAL A Broadview 


Hote WN hita Nov 
MAINE HOSPITAL ASSOCIATION. Same 
Rockland 


June | 12 


MARYLAND.DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION Hotel Shoreham, 
Washington, DC., Nov. 6-8 

MASSACHUSETTS HOSPITAL ASSOCIATION, Ho 

tel Statler, Boston, May 9? 


MICHIGAN HOSPITAL AS 


OCIATION Grand 
Hotel, Mackina 2 


Istand, June 21, 22 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J., May 22-24. 


MISSISSIPPI! HOSPITAL ASSOCIATION Hote 


Buena Vista, Biloxi, Oct. 9-11 


Statler 


NATIONAL GERIATRICS SOCIETY, Hote 
Washington, D.C., June 11-13 


NEBRASKA HOSPITAL ASSOCIATION, Cornhusker 
Hotel, Lincoln, Oct. 17, 18 


NEW JERSEY HOSPITAL ASSOCIATION, Conven 

tion Hall, Atlantic City, May 22-24 
ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 28-30 


ASSOCIATION 
Hotel, S 


>1Oux 


4OSPITAL 


Cataract 


SOUTH DAKOTA 
fall meeting, Sheraton 


Falls, Oct. 15, 16 


TENNESSEE HOSPITAL ASSOCIATION, Mountain 
View Hotel, Gatlinburg, May 30-June |. 


TEXAS HOSPITAL ASSOCIATION, Shamrock-Hil 
ton Hotel, Houston, May 14-16 


UPPER MIDWEST HOSPITAL CONFERENCE, Audi 
torium, Minneapolis, May 22-24 


VERMONT HOSPITAL ASSOCIATION, Long Trail 
Lodge, Pico Peak, Rutland, Oct. 18 


VIRGINIA HOSPITAL ASSOCIATION, Hotel Cham 
berlin, Old Point Comfort, Nov. 15, 16 


HOSPITAL ASSOCIATION 


WEST VIRGINIA ) 
White Sulphur Springs, Aug 


Greenbrier Hote! 
1-3 


Editor Given Nurses’ Award 

New York.—Nell V. Beeby, retir- 
ing executive editor of the 
Journal of Nursing, has been given the 
Mary Adelaide Nutting award for out 
standing leadership and achievement in 


nursing. The made in 
1944, is presented by the National 


League for Nursing 


American 


first 


award, 
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TWO BOXES 


(1000 FLEX-STRAWS) 


FREE! 


in every case purchased 

















APRIL AND MAY ONLY 


for use in both 


hot and cold liquids 
BENDS TO ANY ANGLE 


safe 
sanitary 


disposable 


PATENTED 


tae SE titer cerieren eee 
FLEX-STRAW: 


2040 BROADWAY SANTA MONICA, CALIF 


Each vase of 10,000 (20 boxes) 
Billed as 9,000 (18 boxes) 


LIST PRICE TO HOSPITALS 


UNWRAPPED INDIVIDUALLY WRAPPED 
10 M (1 case) 4.50 per M 10 M (1 case) 5.40 per M 
4 cases orover 3.95 ” 4 cases or over 4.75 


Unwrapped Flex-Straws now packed 
in convenient disposable dispenser 
boxes, as tllustrated. 


OFFER EXPIRES MAY 31, 1957 © ORDER FROM YOUR DISTRIBUTOR NOW! 
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Home Care Successful, surgeon will be available at all tin 


if 


3 | ! , r No Reduction in Hometown 
Doctors’ Study Reports poth for phone and bedside consulta. — Medical Care Plan, Says V.A. 


1 
t10 complicatio I he pat t ? 
KANSAS CiTy, Mo.—Home uf n. If complications arise, the patien WASHINGTON, D« Reports th 


the Veterans Adn 


abandoning its hor 


; can be rehospitalized. In the experi 
following uncomplicated roe} I 
, ence of Drs. Kron and Satinsky, this 


has occurred only once in several hun 


program in Michigan 
Ca Cases 


were denied 
ildren is espe Middleton 
yecause children cas 


1, 


important ; 
portant, Veterans 


I 
affected by separation fron 
t 


mily and are much happier at 


1octors said 


Housekeepers Meet to Plan 
N.E.H.A. Western District 


States ind Haw i! 


FOVISIONS 


SEATTLI Representatives from the to medica 
ithern California, San Francisco 
} 


iscade and Puget Sound chapters of 


the National Executive Housekeepers 
(Association met here recently to or 
nize 1 western district. 
Officers appointed were: governor 
Cox. Puget Sound chapter 
Mary Webb, Sout 


vice governor, Margaret 


ern 
4 

e; treasurer, Erros Cop 

Francisco; secretary, Lillian 

change dressings, remove sutures. and 1 lle. Puget Sound Mildred 


board member 


{ry 


1am iInister sé lati 


necessary 


It 


lifornia 


Name Pins and Name Clasps for Identification of Persons 


The illustration is a reduced-size picture of some of our name pins and name clasps. The wide ones are three fourths 
of an inch in width. The narrow ones are three eighths. The length of either will be according to the lettering to be on it 
We have many other styles of lettering. The plastic and the lettering can be ANY desired color. The metal pin on the back 
has a safety catch 

Name pins in either width with one line of lettering are 60 cents each, postpaid. Wide pins with two lines of letter- 
ing are 90 cents each. Name clasps, right handed for men and left for women, are 15 cents more than for name pins. There 
is no discount. Any name pin or name clasp that becomes damaged, regardless of cause, will be replaced free 


Sterling Name Tape Co., 57 Railroad Ave., Winsted, Conn. (Established 1901 


Name tapes in great variety and a number of nurses’ name-on articles. Ask for price lists. 











The MODERN HOSPITAL 





Fewer Students Enroll 
at Schools of Nursing 
New YORK 
icnt ter profres- 


r enrerir school 
I Ith} ) } 


The number of new 


Plan Children’s Hospital 


ANN ARBOR, MICH Preliminar 


+ 
to 


Dr. James L. Wilson, left, chairman, 
department of pediatrics and commu- 
nicable diseases at the University of 
Michigan, and Dr. Albert C. Kerlikow- 
ske, director of University Hospital, 
examine model of Children’s Hospital 


lion, will be constructed adjacent to 
the 75 bed Children’s Psychiatric Unit 
which opened in Decen ber 1955. Uni 
versity officials said the new unit will 

state its first children’s med 


ical center providing total care 
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| 
The woe HOG No. 42-No. 43 


SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 


No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable. 


No. 43 Special Therapy Bed: Head and 
foot ends are made of heavy gauge but 
light weight aluminum. Both ends remov- 
able. 


@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 
the spring. There are six different 
locations for the use of the IV rod. 





nurse staff will be sent on request 





Procedure Manual No. 2, by Alice L. Price, R.N., M.A., author of “‘The Art, Science and Spirit 
of Nursing,”’ explains in detail the many different uses of the Hill-Rom Special Therapy —Labor- 


Recovery Bed, how to use and care for the bed, etc. Copies for student nurses and graduate 








HILL-ROM COMPANY, 


INC., BATESVILLE, INDIANA 
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ABOUT PEOPLE 


From Page 80 





Dr. Earl P. Brannon, manager ot th 
Perry Point, Md., has 
to the V.A. hospital 

ding Dr. Henry 
nent iS dire 


Luidens, whos« 


Ippon 


the Lima 


Stat lospital, Lima, 


is announced in_ the March 


The Mopern Hospitar. Suc 
eeall lr | 


ling Brannon wi Dr. 
G. Sewall, manager ot } 


A Spencer Vacuslot system incorporating a centrally located vacuum producer and 
. speeds routine maintenance, greatly impr 


with piping throughout the building 
sanitation. 


Large dust mops can be used to push 


Spencer vacuum whisks it away. Mops are vacuum cleaned at the Vacuslot, e 


dissemination of dust or germs into the air. 


Lee 


Road V.A 
Edward R. Bennett, cl 
services \ 

Miss... 


manager ol the 


hospital in 


ctor ol 
s1ona 

7 
will | 


Pittshi , h 


hospit iI 


Department Heads 
Harold G. Golla Jr. has 


pomted direct ot per md pu 


been aj 


ions tor Bor ss Hospita 


Mich. As otheer 


K ilam 1ZO0, 


is Halon 


} 
I 
' ] 


M wuation t < ie Va 


Camp Lejeune 


Si ENCER Vacuslot ® & e James H. Corbett } 


rt separator 


Jirt and litter to the Vacuslot, where 


Other cleaning tasks a Spencer Vacuslot simplifies 


separator 

system 

accidental 
machines 


@ WET PICK-UP—A light, ¢ 
tank permits 
for quick mplete pick-up 
spillage or suds m scrubbir 
BOILER CLEANING 


yler tubes provides proven fuel savings 


using the 


2 


Spencer vacuuming of 





SPENCER 


HwaRTFORO 











ALSO PRODUCERS OF COMPLETE 
LINE OF PORTABLE VACUUMS 


@ VACUUMING-—Stair 
blinds, walls, furniture are 
pletely cleaned with Sper 
ing hose to Vacus! 

nple as plugging into a 


t valve 


The ed 9 Od HO 


TURBINE COMPANY 
HARTFORD 6, 


CONNECTICUT 


ttsburgh. Dr. 
prote S 
center in 


reassigned as 


ly 
in the 


ne physic 1 


Hospita 


Nea 


has hee 


Rosemary 
gle 
named chiet chet 
tian ot Norwalk 
Hospit il, Nor 


ot St 
Mi 


ibe th, 


chia 
il, New York 


iver ¢ 


trom the | 
Harry O. Hum- 
bert has been aj 


pointed cont 
and assistant tre 
urer ol Roose 
Hospital, New 
York, rT 
Ralph A. Lorini, 


re signed t 


succeedainy 


who Oo 

resume his career 

continue 

Mr. 
1] 

now controiier ane 


ot Johns Hopkins University 


Lorin will 
the hospital 


1 stant 


Baltimore, sé 
the A.H.A 


ind statistics 


Miscellaneous 

Margaret G. 
Arnstein has been 
named chief of 
public health nurs 
ing for the U.S. 
Public Health 
Service, succeed 
ing Pearl Mclver, 


| Margaret G. Arnstein 
will 


who become 
{merican 


Miss 


Arnstein, who holds degrees in nursing 


executive director of the 


Journal of Nursing on August 1. 


and public health from Columbia and 
Johns Hopkins University, joined the 
Public Health Service in 1946 and be 
came chief of the division of nursing 
resources in 1949. She ts co-author of 
the book “Communicable Disease Con 
trol.” Appollonia O. Adams, now dep 
uty chief of the division of nursing re 
Miss Arnstein. 


sources, will succeed 
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Roger Klein ha 


een appointed 


Dr. John R. McGibony, professor ot 


|; ' 
pinvistr 


na Mca 
roity } Yorrcl 
\ \ ¢ Our 


t} 


Rev. Wal- 


Eyster has 


The 
ter C. 
Lanny 

tor of personnel 
and institutional 
church relations 
Methodist 
Hospi 


Home S 


lor the 
Board ol 
als ind Rev. Walter C. Eyster 
Rev. Eyster has been pastor of se 
Ohio churches and has served as chair 


man of the Ohio Conterence Board ot 


I lospit ils and Homes. 
Dr. Stewart T. Ginsberg, chiet of the 


psychiatry division in the Veter ims \d 
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Washington 

1).C.. has been appointed commiussioner 
tt 

Indiana He Wso 


as prole SSOr 


ministration central office, 


of mental health tor 


will hold an ippomntment 


of psychiatry at the Indiana University 


School of Medicine in Indianapolis. Dr 


Ginsberg is a diplomate of the Ameri ( 
in Board ot Psychiatry 
Psychi 


Me i] 


\merican 


Amercian 


tel] WwW Ol the 
Association and 
il Association 


Deaths 
Dr. Thomas P. Murdock, 6%, a me: 
ber of the American Medical Asso 


ib Rea 
: 7 
a ¥ 7: a 


NT RE 


INSTRUME + CATHETERS * ST’ 
trary cove NTS + ¢ 


NET Weigur: 5 POUNDS 


EDWARD WECK & CO..INC 





@ Removes clotted blood and 
other contamination rapidly. 


@ Cleans effectively even in the 
hardest water. 


@ Wets, penetrates, dislodges and 
emulsifies all soils rapidly. 


@ Dissolves rapidly in warm water. 


@ Does not produce foam 
which would interfere with 
mechanical washing. 


@ Does not corrode metal 
or etch glass. 


e Completely safe to use. Does not 
contain free caustic. No more 
alkaline than a neutral soap. 


67 Years of Knowing How 


RERK 


wecK 


lock became 
House of Delegates in 1937 and served 
continuously 
board ol 
t the A.M.A 
ind Neurology in 


1, Poughkee psie, 


1950, died 
Dr. Mur 
\.M.A 


rd of trustees since 
in Meriden, Conn. 
a member ot the 


| 


until his election to the 


trustees. He was a member 
Judicial Council in 1949 
} 1950 


yr. O. Arnold Kilpatrick, 


>, senior 


I 


lirector of Hudson River State Hospi 


N.Y... died March 


ittack He iad headed the 


he irt 
inaugurated 


1 


svcNniatric pa 


the ONLY 
INSTRUMENT 
CLEANER 


rc : made by an 


S + TUBING + LABORATORY GLASS 


INSTRUMENT 
MANUFACTURER 


ce as Far! 


of the 


PRICES 1 
PER 5 LB. 3 
CAN WITH 6 cans 
MEASURING 12 cans 

SPOON: 36 cans 


can 


4.40 each 


FREE SAMPLE! simply mail a post- 
card marked “Free Sample of Weck 
Cleaner” with your name and address. 
With the generous sample you will re- 
ceive complete instructions on the most 
effective way—the WECK way—to clean 
surgical instruments, catheters, syringes, 
rubber gloves, tubing, laboratory glass- 


ware, etc. 


EDWARD WECK & CO., INC. 135 Johnson St., Brooklyn 1, N.Y. 


MANUFACTURERS OF SURGICAL INSTRUMENTS ¢ HOSPITAL SUPPLIES ¢ INSTRUMENT REPAIRING 
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Edmund P. Zehr, administrator of 
Mennonite Deaconess Home and Hos 
ytal in Be itrice, Nel . SINCE 

March 


1950. died 


sociation 


Sally M. Johnson, 


nurses na pril 


iperintendent 
husetts General He 
in Boston tor 
Miss Johnson, 
member ol 


Nationa 


Sister Roberta Swanick, tormer ac 


ministrative assistant at Benedictine 


Hospital, Kingston, N.Y., died Febru 
} £ 


> 


ary at the age of 32 


CORRECTION 


It was incorrectly reported in_ the 
February issue of The Movern Hospi 
rau that Arnold Hanson had been ay 
pointed administrator of North Brow 
ird General Hospital, Fort lauderdale, 
Fla. Mr. Hanson was named adminis 
trator of Provident Hospital in’ Fort 


Robert M. Gantt Jr. is ad 


| lospital. 


] Fy 
Lauderdale. 


nistrator ot the Genera 


& 


Seuiee is 


with beautiful Boontonware 


Note the many ways Boontonware enhances a reputation for good service— 


and makes that service easier to maintain! There are decorator-inspired colors 


to make a meal look more inviting. There are no unsightly chips or cracks... 


Boontonware is practically indestructible! In Boontonware, food stay 


hot or 


cold longer. Service is quieter; no clatter in handling. Clean-up is quicker; 


Boontonware stacks evenly, is easy to keep up to high standards of cleanliness. 


This finest of melmac dinnerware is found in millions of homes, in all fine 


hospitals, schools and restaurants. It behaves as good dinnerware should. It 


practically pays for itself! 


For a complete line—plates, bowls, cups and service dishes—see your regular 


supply house or write us 


for the name of your nearest dealer. 


NINE COLORS TO MIX OR MATCH 
Honeydew - Gray - Turquoise - Pink - Blue 
Charcoal - Yellow - Buff - Rose 


conlenwa 


MELMAC DINNERWARE AT ITS FINEST— 


a 


MANUFACTURED BY BOONTON MOLDING CO., BOONTON, NEW JERSEY 


Study Finds Child Needs 
Reason for Hospital Stay 
CHICAGO A study of 100 hos 
pitalized children between the ages 
of three and 15 years has shown that 
most of them were frightened and con 
fused about why they were in a hos 
pital, mainly because the reasons had 
not been explained adequately. The 


study appeared in a recent issue of 
t Daseave t Chiltren 

Ihe authors, Dr. Helen 
Wilma Buckman and Dr. George 
Schade, of the Pediatric Mental Health 


Unic at the 


{rchives 


Gofman 


University of California 
found 
able a 


give a good explanation and use med 


Medical Center, San Francisco 


that only children were 


ical terms which they understood 


These children seemed happier and 
and demonstrated 


more Cooperative 


that children are able to understand 
when reasons for their hospitalization 
are given in simple terms, it was 
explained 


Twenty-six children who had been 


for their hos 


pitalization showed considerable con 
; 
I 


Riven no pre paration 


ision about why they were. there 


Others had been given Vague reasons 


or had overheard talk of symptoms 


xr diagnoses which they did not un 


lerstand 


The authors pointed out that chil 


lren are quite observant during an 


examination; if the seems 


} 


physician 


especially interest« in some aspect 
they are sure something ts wrong 


Many areas of hospital routine can 


be modified to ease the 


child's tear 
Painful pro- 


| j 


conaucted 


Chie study pointed oul 


cedures should be In treat 


ment rooms separated trom other 


children, and ward examinations should 
be done with an awareness that the 
child 


ial with 


is “an understanding individ 


| 


feelings,’ the authors said 


Abuses Lead New York 

to Close Veterans’ Camp 
ALBANY, N.Y.—New York State 

has decided to close its Veterans’ ¢ amp 

at Mount 


turned into a 


McGregor because it has 
vacation resort for the 
fortunate few,” according to Paul H 
Appleby, State budget director 

The home, which cost the state 
nearly $1 million annually to operate, 
will be closed July 1. The institution 
was acquired in 1945 as a rest camp 


for World War Il 


outlived its usefulness,” the 


veterans but has 
budget 
director said. He has suggested that 
the home be converted into a mental 


hygiene facility 
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lution d SALLY JACOBS 





\ high point of the recent Boston Convention F.T.D.A. Careers in nursing are made possible 
of the Florists’ Telegraph Delivery Association through contributions by the more than 11,000 
was the awarding of a nursing scholarship members of the F.T.D.A. 

to Miss Sally Jacobs, a student at Simmons Again, congratulations, Sally Jacobs! F.T.D.A. 
College. Boston, Massachusetts. is proud of you and proud to be 

The happy gentleman making the presentation a part of America’s nurse- 


is Mr. Victor Stein, Past President of the training program. 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION 


Send Flowers 
i eye leh alela 
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th of reel insures prop- 
ed for holders of any 
ates whiplashing, 


tO Cxisting 
one 


pro 


minimum. Merely open 
sterile tube and ligature is 


ready to use. 
yards per recl,three dozen 


reels in jar or can, dry ster- 


gical Silk and Cotton. Five 
ile. 


er fit in hand. 


tangling. 


e Size is clearly marked on 
kind. 


¢ Dependable Deknatel Sur- 


* Reduces O.R. handling to 


e Leng 
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SOME GOOD 
ADVICE ABOUT 
WATER SOFTENER 

EQUIPMENT 


Now we ta 


ELGIN ‘‘DOUBLE-CHECK”’ 
WATER SOFTENER 


— greatest value ever 


Up to 44% more soft water 
from a softener of given size. 


Prevents costly zeolite loss. 


Automatic or manual. 


SOFT WATER soves money and increases 
efficiency throughout the hospital 
DEALKALIZERS prevent corrosion of steam 
condensate return lines and equipment 
DEIONIZERS produce mineral-free water to 
replace distillation at fraction of cost 
DEAERATING HEATERS supply pre-heated 
boiler water free of objectionable CO» and 
oxygen 
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e off our kid gloves! 


The man with the scowl (he might have been in charge of your plant) 


barked at an Elgin representative: 


“Why didn’t you tell me I was throwing my money 


away when I fell for that cheap water softener?” 


Our rep thought he had properly covered that delicate subject the day 
Elgin lost out to a lower bid . but now we know the warning must 
have been couched in too polite language. This being the case, we are 
now taking off our kid gloves and speaking out in no uncertain terms. 

We speak, not just for Elgin. but for all reputable and established 
manufacturers in the water softening field, when we say: Fight shy of 
the Johnny-come-lately in the water softener business—the upstart who 
says in effect: ““A water softener is just a collection of tanks and pipes 
and valves; anybody can make it; I can give you the same thing at a 
lower price.” 

The SAME thing? Your first shock will come the day the cheap soft- 
ener is delivered when you discover the woeful lack of real quality con- 
struction. The next blow will be to find its performance is a bitter disap- 
pointment. The final blow will be to find as the months and years roll 
along that as the man with the scowl said: you have thrown your 
money away! 

Harsh words? Yes, but true! Your own experience has shown you 
that in today’s tough competition the SAME thing at a LOWER price 
just does not exist . and this is particularly true of water softeners. 
It takes the kind of experience Elgin has had to build the softener you 
see here. It takes the kind of knowledge Elgin has accumulated from a 
half-century of experience to correlate all the elements that contribute 
to efficiency and economy as you find them in Elgin conventional and 
**Double Check” Softeners. 


For facts, write for literature...or, better still, let us put 
you in touch with your nearest Elgin representative. 


ELGIN SOFTENER CORPORATION 
144 North Grove Avenue ® Elgin, Illinois 


Representatives in Principal Cities * In Canada: G. F. Sterne & Sons, Brantford 





ANGELICA HELPS YOU 
SAVE MONEY 
WITH THIS NEW WAY 


OF SELECTING PATIENT GOWNS 


Appear:inces are deceiving. Unless you know the important 
differences in Patient Gowns, it is possible to make serious 


buying errors. 


For instance, should your Patient Gowns be made of knit 
material or sheeting? Should they be Redmanized? San- 
forized or unsanforized? What type back closures are best 
for you? “Plus” features may not always be obvious, but 
they are important to the durability and comfort qualities 


of the garment. 


Every day more and more hospitals consult their Angelica 


Representative. His varied experience with hundreds of hos- 


pitals enables him to help you select the Patient Gowns and 


other types of uniforms best suited to your specific needs. 


UNIFORM 
1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 


177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 
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TERMS: 20c a word—minimum charge of $4.00 regardless of discounts. No charge for ‘key’ number. Ten per cent 


discount for two or more insertions {after the first insert on} without changes of copy Forms close [5th of month 


OUR 61st YEAR 


ZIT) ANI) 
A ledical Par Sonned Bu Ned 


FORMERLY AINOES 
3rd floorsies N. WABASH AVE. 
CHICAGOes i 
® ANN WOODWARD * Directo’ 












































WOODWARD—Continued INTERSTATE—Continued 


The Medical 
Bureau 


MM. BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 


A NESTHETIST—-N 
rht ; ing 


ADMINISTRATOR 


ng M.H.A 
FOOD SUPERVISOR I ANESTHETIST 
nal Management & n cc mi ea ger I 
ERSONNEL DIRECTOR-—B.S 
nel Re ions four-year l 
{ -hed host 
PATHOLOGIST 


f medica choo 


RADIOLOGIST—M 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ANESTHETISTS 


4 i pe month 


ADMINISTRATOR 


] ning 


bed spite ar locati« ASSISTANT MEDICAL 


tuberculosis hospital, salary 


Director & 
ASSISTANT losis Hos- 
M.H.A 


assistant, 300-bed Ohio hospital; 2 years busi- 


ADMINISTRATOR A ge 
Degree 195 2 years administrative 
} 


ness manager, 125-bed hospital 


(Continued on page 214) 




















DIETITIAN— Staff; 


























ASSOCIATE DIRECTOR O 



















































vith experience in hospits 














(Continued on page 216) 











MO 18%, The Modern Hospita ’ N 
Michigan Avenue, Ch x I 








EDUCATIONAL DIRECTOR~ Mast« Degre 


oper ibera personne m es ir ling 


week, 










INSTRUCTOR 
ing; for expar 


INSTRUCTOR 
for both forma aT r a teaching B.S 


Degree and experience in tea ng desira 


faculty 


being iner ed bera ne nnel 





INSTRUC 
} 


ant per 
and expe 


TOR -N 











; 
e 


INSTRUCTOR— Obstetr nursing; in a fu 
ecr ited choc Y r y 


a 






ege affiliatior 


onne 





policie alar oper 
The Modern Hospital, 919 N. Michigan Avenue 
Chicago 11, Ili 
INSTRUCTOR—1! hint t ng: B.S. De 
gree required : 


apartment, meals and 10 









INSTRUCTOR—Science; required by McKellar 
General Hospital, Fort William, Ontario; duties 
to commence early in August 1957: salary 
chedule $270-$300, additional recognition for 
experience; good personnel policies Apply Di- 
rector of Nursing 


LIBRARIAN—Registered record; for new 

bed hospital; full charge in setting p new 
installation; located ) minutes from New 
York City Write tating education and ex 
perience. MO 170, The Modern Hospital 

N. Michigan Avenue, Chicago 11. III 
LIBRARIAN—Medical rec 


department in new 516-bed cancer research 





hospital; excellent opportunity good salary 
and working conditions: qualifications: regis 
tration or graduate of approved school and at 
least one year experience. Write Box MO 1 

The Modern Hospital, 919 N. Michigan Avenue 


hicago 11, Illinois 


LIBRARIAN—Medical record 
ume charge of record room 
hospital; 40 hours; salary open. Contact Miss 
G. A. Cooper, Woman's Hospital, Cleveland 6 
Ohio 


general 





The MODERN HOSPITAL 





























DIXIE CUP COMPANY °* 


Sine |e 
DIXIE MATCHED 


FOOD SERVICE 


cosTsSs NO MORE than ordinary 
service. The savings in dishwashing, sterilizing, 
drying, stacking, and storing more than offset the 
small per-meal cost of individual Dixie service. 
And hospital staffs love the lighter trays...the 
ways they can serve meals faster, speed clean-up, 
with Dixie Matched Food Service. 


PATIENTS APPROVE! In hundreds 


of hospitals even the fussiest patients cheer about 


their own individual Dixie service. Dixie Cups, 
Plates, and Containers, in gay pastel green help 
make the trays even more attractive. And they are 
available in a wide range of sizes for accurate 
portion control. 


SEE WHY so many hospitals are switching 
to ‘“‘tomorrow’s food service today.’ Get all the 
facts! For interesting case histories write today to 
DIXIE CUP COMPANY, Easton, Pennsylvania. 


not all paper cups are DIXIE CUPS .. jus: the best ones! 


Vol. 88, No. 5, May 1957 


CE Dixie” 


Easton, Pa. * Chicago, Ill. » Darlington, S.C. - 


is a registered trademark of the Dixie Cup Company 


Ft. Smith, Ark. » Anaheim, Calif. - 


Brampton, Ont., Canada 
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most likely to succeed 


It could be a first paint job in a brand new 
building. It could be a repaint job in an existing 
building. It could be a paint job that has to stand 
up under heat, humidity or tough corrosive 
conditions. It doesn’t matter. 


The paint most the ly to succeed wa the paint 


. - : . / ’ ” 
fhat l do the best job at the lowest overall cost. . 


is Barreled Sunlight ENGINEERED PAINT. 


"6 


Let us explain the reasons 
Barreled Sunlight ENGINEERED PAINTS are 


not like ordinary residential-type paints. They are 
heavy duty maintenance paints that are truly 
engineered to solve problems close to your purse. 


They are ‘‘on-the-wall”’ engineered to give you more 
vardage, better hiding and lower cost per square 

foot. They are laboratory and plant engineered to 

look better and perform better. And they are 
‘service’? engineered to stand up under conditions 
that make less specialized paints fold up and peel away. 


Maintenance engineers in charge of large industrial, 
institutional and commercial buildings . . . men 

who have dug down deep into the engineering side of 
painting . . . will tell you that, regardless of the 
problems involved, the paint most likely to succeed 


is Barreled Sunlight ENGINEERED PAINT. 


Barreled Sunlight’ 


Engineered 
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PAINT ENGINEERING SERVICE 


READY TO 
HELP YOU 


Nh bl LL 7 
2 a 

Barreled2 

Sunlight 
% > 


gory 


Your Barreled Sunlight Paint 
Engineer is well qualified by 
training and experience to 
help you with any painting 
problem. He can show you 

. right on your own wall... 
how you can get a better 
paint job at lower “‘on-the- 
wall’ cost. For a free 
Engineered Paint and Color 
Survey of your building, just 
write today to Barreled 
Sunlight Paint Co., 
30-E Dudley St., Providence 1, 
Rhode Island. 


For a Better Looking, 
Longer Lasting Paint Job 
At Lower Cost 























MEDICAL BUREAU—Continued 


POSTS 


The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 


Telephone DElaowoare 7-1050 


900 NORTH MICHIGAN AVENUE CHICAGO 


MO 
Michigan Avenue ‘ 
: . a ‘ Prat thwest. MH 


PATHOLOGI 


OUR 6Ist YEAR 


WoopwARD 


f_/ ) if 
Vediizal Personnel Bureau 
( FORMERLY ATNOE 
| ] S T > Ps 4 
HYSICAT : ; gene ad memeval & ts nae relBS N.WABASH AVE. 
y a . nearentede =o} cael SEY CHICAGO?! 
; ® ANN WOODWARD © Directo’ 


r 


ADMINISTRATORS 
PERVISOR—¢ poteeroeia ~ 
Post-Gra 


TECHNOLOGIST 
its — < ‘ 
MH5 


r ital 1 a 
; EXECUTIVE HOUSEKEEPERS 
TECHNICIANS st i laborator 15 hed voluntar h oak. ‘ 
ospital in Centr: range “ee ’ races ASSISTANT ADMINISTRATORS 
rogran _p flight for organization. t J 
. ; : e “% wad hospital teac ne progre a 
Male l towr - ¢ ait 
_ 00 arge city, university 
JCAH hospita 
emphasis on fiscal affairs 
have full iper- 


requires f 


4 modern geners 
ton starting Sai 

a tos 

n qualificati capit Ra 

Yakima Valle rr ‘ pit si eines a MHz medica 
Washingtor ] 

EXECUTIVE PERSONNEI t countant expanding to i 

hospital groury $7 -$10,006 iT rsity city, vork under hospital division 

vision over several employes 


kima 
TECHNOLOGIST—Medical registe 60-bed 
l rsity « ] 1e tration experience 


rid we 


general h a 
of Milwaukee, major par progran ‘ and education equal 
eluding new t nt of laboratory r icir manager t. (d) 325-bed 
to be started i 19 t ig y 1 

Carroll College f: trainir of medi cl e) Dire 

] nt st ill tin bed hospits 50 employ 
r 50-bed genera 


lege degree Ir 

hospital 1 residency program iniversity 

relations; 550- midsouth. (e) Ass 

(f) Purchasing quires MHA ery large hospital: teaching pro 

ital; Master's in gram; $7200-$9,000; east. ( Young hospital 

administration gradus 185-bed JCAH teact 
al; $5-$6,000; east 


istant, service director 


nologists now in 
pathologist Apply -ersonnel partment lirect 
Waukesha Memoria os pital mer r H D 11 Administrati 
] llege town, midwest. MH5-6 


Avenue, Waukesha consir ‘ 
(Continued on page 220) 
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Are you tearing off buttons and having torn 
s garments when breaking up cakes? 


2. Can’t you get rid of extractor wrinkles? 


Do you have excess moisture causing slow- 
» down of ironing operation? 


4 Have you an unloading bottleneck due to 
s loading and unloading from the same side? 


Are you using old fashioned hand shake-out 
s method with heavy labor costs? 


PURKETT’S 72” PCTs* Will Solve ALL of Them 


And more, too, because in addition to solving those 
troubles you'll find a host of other accomplishments, 
such as: The elimination of hair from barber: tawels;: 
the elimination of pellets from diapers; 20% mois- 
ture content removed in only 5 minutes tumbling 
time; new 8” vents eliminate the heat and lint out- 
put menace from the work room; re-runs eliminated 
with excessive moisture removed and the remainder 
properly distributed; increased production with less 
employee fatigue; although processing time reduced, 
quality of conditioning of garments and flatwork 
decidedly improved 


You might get some very profitable 
ideas by investigating this further. 
We have informative literature for 
the asking. 


* Pre-Drying Conditioning Tumbler. 


We a BURKE 


|. 88, No. 5, May 1957 


35% more heating 
surfoce with the 
new 12-ring coil 


construction. 


Unloading position 
shows powerful 
5‘’ Blower; also re- 
movable cleaning 
“‘door’’ to get to 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 

















ll 


ee 





THILItlt teas oN! = PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 
Miss Elsie Dey, Director cance a 
332 Bulkley Building 
Cleveland, Ohio 


WOODWARD—Continued 


\DMINISTRATORS 


ASSISTANT ADMINISTRATOR 


a r we t he 


Agency 
MEDICAL EMPLOYMENT SERVICE 
59 East Madison Chicago 2, Ill. 
ANdover 3-5663-64 as See 


Alfred E. Riley, R.N., MSHA Director er prathyreanane tin 


TRATORS 


PERSONNEL DIRECTOR 
t east t sister 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 


} t par 
. x pa 


55 East Washington Street 
ASSISTANT ADMINISTRATORS 


Chicago 2, Illinois 


ADMINISTRATIVE PERSONNFEI HOSPITAI 


kert ker |} 


lirector: 400-be 


Purchasing agent 
DIRECTOR OF NURSI 


( Controller middle 
ead 225-bed hospital: M ri iv ost accounting 
Hospita MEDICAL SOCIAI 
west # 
PHARMACISTS vinnie 
bed; hospital 


b -bed Chicage 


INDIANA MEDICAL B 
12 Bank T t I 
NURSE ANESTHETISTS 
man medical group of 2 phy 
anesthetists 2500 (b) 
25-bed hospital 
MEDICAI RECORDS LIBRARIANS 
Chief near Memphi Tennes 


month new apartment 


150-bed hospital 

ee $400 per 55 ri Southeast; 50-bed ho 
available. (b) Chief ose to several large cities; $600 
T0-bed: Arkansas; $350-$375 200-bed hospital in city of 


pital 
(Continued on page 222) 
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Doesn’t this make sense? 


Vol 


12 range top 
combinations 
evailable. Also 
tingle, double 
ond triple deck 
ovens 


ANA 


Double Oven, Counter Cooking 
Top Combination... 


You cut down kitchen fatigue as much as 50 % 
when you cook at a more convenient height 
and the Akron combination permits two to 
cook at once. 


Akron also brings you many other exclusive 
advantages proven in all types of kitchens 
ice meer timcomecr tie 

Before you invest in any electric commercial 
cooking equipment, get the complete Akron 
story of finer, more rugged construction. 

It will pay you to carefully 
compare all of Akron’s 
work, time and money 
saving features. 


Write for Bulletin 
621-TS-02 


It lists 12 range 
top combinations 


ASSOCIATED PRODUCTS INC. 


20 South Ontario St., Toledo 2, Ohio 


QhromwD 


BETTER BUILT 
FOR COMMERCIAL 
ELECTRIC COOKING 
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AMERAY ALUMINUM LIGHTPROOF SHADES 


photographically 

lightproof 

any room 
quickly, 

inexpensively 


Manual or Electrical Operation — Easy to Install 
— Maintenance Free Aluminum Frame 





ELECTRICALLY 
OPERATED 











MANUALLY 
OPERATED 


spearan 
and are shippec >d unit ready 
economical installation special wiring is required 

) any outlet. NO MAINTEN 


ECONOMICAL PRICE EASY 


the electrical model 
ANC QUICK DELIV 
INSTALLATION 
Ameray’s long experience in the manufacture of 
shades and X-ray protective products can help 
specific problems engineering 
no cost or obligation 
For complete technical information about 
Ameray's lightproof shades, write for spec 
#607. For ganged, remote controlled operation, 
write Our engineering department. And for a 
@ better idea about Ameray’s X-ray products, write 
for Catalogue # 


ameray 


CORPORATION 


X-RAY PROTECTIVE MATERIALS DIVISION 


sheet 


ROUTE 46.KENVIL, NEW JERSEY 
FOXCROFT 6-4100 
N. Y. PHONE: BOWLING GREEN 9-0412 














Siassiied AVErSIN 


PLACEMENT BUREAUS FOR SALE SCHOOLS—SPECIAL 
PRO ~— Al io \I | BUREAI Ne é 5s h pi be . ange t * INSTRUCTION 








HARRY I 


tSING AND MEDICAL BOOKS 





JRGa AS 


(Wew Zylax Tablets 


for Fast but Gentle —_— naan ance BE 8 
Laxation a2E68 
© RESULTS OVERNIGHT Ingredients ak ae leas Ge a ee 


e NO GRIPING OR CRAMPING Active ingredient 
satin (for the lax a 
* NO SIDE EFFECTS stivelettest ol Surgeons Famed for Well-Known Needle Designs 


Debittered brew 


e SUGAR FREE a adel 
. Numerous surgeons designed their own nee- 


e CONVENIENT FOR ADULTS So n carbox ; ; 
AND CHILDREN methylcellulose dles, doing so well their designs became 





standard. 


Please write The BERBECKER catalog, to be found in the 
for Zylax samples. 
current Hospital Yearbook, or available on 
Literature av able on other product 
: =e sakeiaieie request, shows these and scores of other ap- 
Zymenol a axative emulsion containin | 
proved, corrosion-resistant surgeons’ need’es 


healthful brewer's yeast 


obtainable now through any surgical dealer. 


Zymelose Tablets with b 
and bulk-forming SCMC 


BSP Liquid, the new produ 


aiden | BERBECKER SURGEONS’ NEEDLES 


OTIS E. GLIDDEN & CO., Inc. Made in England 
JULIUS BERBECKER & SONS, Inc, 15H E. 26th St, New York 10, MY 








Waukesha 41, Wis. 
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SCHOOLS—SPECIAL UNIVERSITY MICHIGAN School for SCHOOL FOR LABORATORY TECHNI 


4 é month CIANS—Duration of course, 1 year. Tuition, 
INSTRUCTION r mur interested in anesthesisz ccred $100.00; approved b the American Medical 


IN HOSPITAI Association For further information, write 
J S 


the Director of Laboratories, Barnes Hospital, 


600 S. Kingshighwav, St. Louis. Missouri 





SETTER BUY 


GRADUATE HOSPITAL OF THE UNIVER 
SITY OF PENNSYLVANIA offers ai four 


month course in operating room technic ’ SAVINGS 


management to registered graduates of 
ceed mh of maine, Regn BONDS 
$20.00. Full maintenance and $30.00 monthl 
cash allowance given Apply to Director 
for a BETTER FUTURE 


Nursing Service, 1818 Lombard Street, Phila 


delphia 46. Pennsylvania 





Have you seen America’s Outstanding Space-Saving Filing System ? 


“The System that Makes 
Shelf Filing Practical!” 


The Only 
Filing System 


e With and without easily 
operated Drop Doors! 
Typical 
e Units from 7 to 10 Visi-Shelf Hospital Installation 
openings 
-— = = 
SEND COUPON TODAY FOR FULL DETAILS OF THE VISI-SHELF FILING SYSTEM §  Visi-Shelf File, Inc 


225 Boadway 
New York 7, N.Y 


Please send tree catalog describing the new Visi-Sheli Filing 
a : System for Medical Records and X-Ray Negatives 


I 
| 
Name | 
225 Broadway Ee Cl aA MM Acidiress 


City Zone 


— a — - as a a & 
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new Ste 


The new SteriSharps surgical blade is made of 
stainless steel. It has the sharpest. most uniform, 
most durable cutting edge available. Comes to you 
ultrasonically cleaned and heat-sterilized for asep- 
sis. Saves time, simplifies technic, 

Surgeons can depend on consistent sharpness with 
SteriSharps. Electronic testing by the ASK Sharp- 


Only SteriSharps offer all these advantages... 


® Sharpest, most durable cutting edge 


® Can be re-autoclaved, stored in packs 


A:S-R 


Sharps valuable aid to su 


© Consistent sharpness in every blade 


® Sterile SteriSharps eliminate jars, racks and irritating solutions 


geons and nurses...saves time, elim 


ometer® guarantees uniform sharpness. 


SteriSharps offer important economies, too. Only 


blades actually needed are used. They're unaf- 


fected by autoclaving, dry heat, solutions. Sealed 
packets can be re-autoclaved, stored indefinitely, 
For details. write: ASR Hospital Division, Dept. 
MH.380 Madison Ave., N. Y. 17, N. Y. 


Blade Dispenser available. Your supplier 
has StertSh inp 


surgaic il blades mo every 
© SteriSharps will not corrode design. Stainless-steel dispenser shown 


ihove is yours free with every five 5 


Ster Shar [1S . «the first sterile, stainless-steel surgical blade 


precision products 














| WHAT’S NEW FOR HOSPITALS 


MAY 1957 Edited by BESSIE COVERT 





| TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 256. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


All-Electric Hilow Bed oderate in cost and easy to hang. It Adding Machine 
Can Be Patient Operated pplies an economical, easy-to-maintain Is Redesigned 











I} v Hilow bed has pust ttol nd attractive wall treatment tor most The new Burroughs model Ten Key 
rts « the hospital and tor nurses Addin Machine Incorporates a newly 
hom Frederic Blank & Co., Inc., 230) designed keyboard, greater operating sim 
Park Ave., New York 17. plicity, two-color ribbon, automatic spac 
For more deta rcle 217 on mailing card ing tor tear off after totals, and a new 
I igh operating speed 
Narcotic Dispenser The new “Balance Touch” Keyboard 
Keeps Running Count with slightly larger keys combines proper 
Repeated handling of narcotics and in ‘ey positioning with balanced key teel 
rate dosage due to chipped tablets so all control keys have the same even 
zed with the new Tomac touch. The machine is housed in an 
Narcoti-counter The unit keeps a run iluminum case offered in four colors, 
y count of the exact number of nar- Capri Coral, Alpine Blue, Amber Gray 
( lis} ed and releases one tablet nd Sea Mist Green. It is available in 
i time. Counting ti is saved and 10 listings and totaling styles. Burroughs 
rate records are assured Corp., 6071 Second, Detroit 32, Mich. 
} Na r ( ter easily and For more details circle +220 on mailing card 
y hill th ny tablet or capsule 
i ( Ole 17¢ Lach lispenser 


SI} 1 patient operati holds narcotics, Which facilitates ine Three Surgical Lights 
t order fT tory control in the pharmacy. The Added to Shampaine Line 


tt otor ks th ontr ispensers are made to stack, thus taking Vhree classifications of surgical lights 
h butte irranged intl nimum storage space They are con- have been added to the Shampaine Elec 
ted tria operate tl tric Company line. The SE-36-MTC Ma 


i t t should Vv ¢ ( tl ic ‘ jor Operating Room Light illustrated 


| e Pi > ‘ 
t we for tale toys Witcl - ar Ga eads Sit / features a 36-inch luminaire with tour 
t ’ ’ ’ 
: ont the motor ¥ ike the \ ndividual Alzak 


coated aluminum re 


} | \ Wwildual 
7 ' rm . 7 
: perat pt y the I or at * . tlectors. It is designed tor effective use 
t t. No two push butt in ob ti meg os = nm major surgery and delivers glare-tree, 
: ted att t vit fe r. te cool, color-corrected and shadowless 11 


Pee | | 
= ae umination of 4000 toot-candle intensity 


ha I tol tor P, ~ »* to the surgical held. Finger-touch con 
“a ae + 7 32 3 ; 





( \ ( ( sec rol of the luminaire at any point within 
hor : ; ee t six-foot circle is assured through the 
: osition atter use. The head and ‘tructed of clear polystyrene which IS ual rotation suspension and track cat 
: th ew push button irtually indestructible and 1s easily, ioe he new light is available tor 
ill cd ‘gned by Raymond Loewy. W2 hed or cold sterilized. American Hos- irying ceiling heights 
Hill-Rom Co., Inc., Batesville, Ind. pital Supply Corp., Evanston, Ill. Minor op rating room lights in new 
: =e wie la el i a ee ee a ae ee Tn odels include obstetrical units. In. the 
portable models are Specialists’ Lights 
| Fabron Wall Covering eee ene Can or ENT and an Emergency Light with 
of Reformulated Vinyl 7 roo ye , 
Vdded Ee i : - Large —— a: peewee cal 
os Is NOW aVvVallabie 1n polyethylene The 
cova _ sie Sai nen "he ck ot noise } handling | this plastic 
; ee cil container makes it especially adaptable 
ea . Pa ag ence ah cic or use in hospitals for trash, garbage and 
he ie a odin te other uses. It is rustprool and unbreak 
, ' : , able, cannot retain odors and has a Lock 
= 2 mit ; hn sa 2 ae ee Lid n tround cover, The plastic can ‘ 
jemi t a ; :' 5 may also be used tor storage and trans Od 
: Ce oe ye a ae B “i pie 7 port of supplies within. the hospital and ig I a 
pecs ae a ed ‘yility of between departments. It 1s ; ches ‘ 
es Say 7" } > ee high and 20 inches in diameter It is automatic sWitch-over current supply 


] 
finished in lawn green or pray and has provided Irom batteries in case of power 


\ttracti contemporary decorative et . . : . . < . 
ACTIVE corrugated sides. Straus-Duparquet Inc., failure. Shampaine Electric Co., 50 S. 


3 j : , 
fects are offered in a Wide range o- design >? - . 7 Tt : = : oe  ® 
“eer | whict 33 E. 17th St., New York 3. Webster Ave., New Rochelle, N.Y. 
ind color in the new material WICH Is For more deta'ls circle 4219 on mailing card For more details circle #221 on mailing card 


(Continued on page 226) 
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WHAL’S New 


SteriSharp Blade 
of Stainless Steel 

















vaste or time |e American Safety 

Razor Corp., 380 Madison Ave., New 

York 17. 
En, 


more deta e 222 on ma 






Absorbent Cellulose 
Available in Rolls 


Bleached hit 










OM Wa r mn re | na + inche 









Add extra bed space eded The new 
in existing room area pen ene 







L-C-166A L-C. I irl 

Empty beds caused by idjoining pa trol even the most severe odors. Airkem , : 
. ot 19 re pire thick, each mdivi 
tients with malodorous conditions rep- odor-control programs are currently - : 
. ; , 2 lif ally wrapped. Robert Busse & Co., Inc., 
resent an unnecessary loss to a modert simplifving management and mainte ; - ; 
f # 64 E. 8th St.. New York 3. 

hospital. Installing an Airkem odor- nance problems for over 1,000 hospi Soe amie lial iclg: ANS on -chaliine card 





control program neutralizes the odors tals in the United States and many 







and makes the extra beds available for others abroad 
immediate use. Cost of the Airkem Write today for literature on Airkem Plastic Wall Covering 
program is far less than the increased odor-control programs for hospitals. Is Scrubbable 

















income afforded the hospital. An ad SE RE a Eee op 
ditional advantage of the Airkem Mail in the coupon below exible plastic wa a ee ae 
program is the marked improve - — ; thoroug! ly scrubbed. Fragile in ap 
ment in the morale of patients, AIRKEM, INC. nearance. the new product has hig! 
visitors and personnel 241 East 44th Street, New York 17, N. Y Ee re lt is designed for 
le > c<end e infor ation on the j 17 ’ , 7 

Airkem portable Vaporizers for esc sng hse Is — nee ne mune Nee we —— —_ d ne 
use in wards or private rooms con Disase have ae Aiskein Pictd Baasincer call, vionsanto ¢ ne mical ¢ or pany S specially 
Ie cloped | ton ny piastic. Backed 





th resin treated cotton fibers, laminated 





der heat and pressure to prevet 








. Hospital hrinkage, Rich-Wall is ap} } 
‘ regular wall paper past It is supplied 
\ddress _— in ten patterns and 69 color combina 
‘ z ‘ tons. Fabritate, Inc., 515 Madison Ave., 
- ne ity . yne tate : 2 a 
odor control and sanitation programs Mi New York 22. 
For more details circle #224 on mailing card 
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Here are 6 
Quality 








TRU 


CKS and Accessories 


af re ind 





STAINLESS STEEL 
TRUCK ACCESSORIES 


BIN All accessories fit al! trucks 
>E BIN 


Built for years of rugged 
use 


No 4 36 
SILVER BIN 
No. 57 
DISH BOX 
Send for FREE Bloomfield Catalog 
Bloomfield products carried by all equipment dealers 
For any product not available, contact us. 


BLOOMFIELD 
INDUSTRIES, INC. 


4546 WEST 47th STREET @ CHICAGO 32, ILL 
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Sanitary 
Water Flow 


AT THE TOUCH OF A TOE! 


B-503 COMBINATION 

PEDAL MIXING VALVE 

Where time and absolute Sim im, 
sanitation go hand-in-hand in 
the saving of a life, there 
must be no slip-up on either 
count. The T & S sanitary 
system of ‘‘Stream-Mates”’ 
cuts precious seconds off 
scrub-up time, and eliminates 
the ‘‘over-handling”’ and 
possible contamination of tap 
water. Simply step on the 
pedal — for cold, hot or mixed 
— and you get an instant, 
sanitary and controlled 
flow. Hands are 
completely free. The 
T & S foot pedal system 
assures greater efficiency 
and economy, too, at 
every step in modern 
hospital sterile and 
normal water 
service areas. 


BED PAN WASHER AND GENERAL UTILITY SPRAY 


See 
‘ B-950. Delivers a powerful, 


positive controlled on-off spray 
Heavy duty construction, flex- 
ible stainless steel hose. Many 
uses for ‘‘water-scouring,”’ hot 
or cold, in service areas and 
kitchen, too 


See your local dealer, or write direct Ay fi 

for specific bulletins or complete ia ap / 

“PLUMBING SPECIALTIES” catalog x r 
ak 
\ “ay 


i ns 
| T&S BRASS AND BRONZE WORKS, INC. 


32 Urban Avenue, Westbury, L. 1., New York + EDgewood 4-5104 


America’s Most “Fiexibie” Line of Water Feed Equipment! Pre-Rinse « Giass Fillers 
| Water Stations Faucets + Pedal Vaives & Service Fittings * Spray Hoses » Accessories 
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WAITS New 


Woodridge Design 
in Wood-Steel Furniture new lime stresses attractive design with floor ylides facilitate moving without 






Developed especially tor hospital use, the and desks. Chromium plat 





| ed adjustable 
















e rability. It is sturdily constructed with | scratching floors. Included in the Wood 

frames of super-strength furniture steel ridge group are beds, single and double 

— na panels ol \merican walnut or mm dressers, nightstands, tables ind le sks 

id . ported birch. Wood sides, tops, drawer Royal Metal Mfg. Co., 175 N. Michigan 
tm tronts and metal interiors and legs can Ave., Chicago 1. 











be removed and replaced if desired For more details circle +225 on mailing card 
Drawers are built with concealed tinger 

yrooves in the tront side, or they may Acithenomoter 

be opened with the hardware. They are Makes Automatic Blood Count 

nounted on silent, sliding nvlon drawer The JAco Mark 1\ \rithmometer ; 
des with automatic drawer stop. Burn uk: juliaobias: Lindiaiiieidiis Max. gimeianiel, 






1 4 


Is used 


scuff resistant Royaloid 





oO 






the tops of dressers, nightstands, tables 











Bi Oi, 










} , 414 
1 | ithological Lyon 


] 
cs ¢ 





PPPTTRI EE 
' 1) , 
possibility of errors. The blood 


Arithmometer 


the button 1s pushed, and the counting 



















ation is completed, ready tor cure 





Results are 







reading, m ninety seconds, 
indicated in cells per c.mm. with = ne 
correction factor required. Jarrell-Ash 






Company, 20 Farwell St., Newtonville 
60, Mass. 


For more deta rcle 2226 on mailing ca 





Again...Most Winners Use STEAM-CHEF 


Fracture Frame 









@ For the 11th consecutive year STEAM-CHEF or Steamcraft cookers. Has No Losing Parts 

STEAM-CHEFS and Steamcrafts have There is a STEAM-CHEF or Steam- Several new features are incorporate 

been the overwhelming choice of cratt steamer designed to fill your into the new Chick-Smart Anybed Fra 

Institutions Magazine Food Service needs in gas, electric or direct-steam ieee Mei. fasceines el lich ta: dae 

Contest winners. operated models... don't settle for , ee 
anything less! . 






Unquestionably the selection of if 
STEAM-CHEF and Steamcraft by a : : STEAM- CHEF 
large majority of winners year pag: = ane 
after year can be no coincidence. heavy pete 
ST EAM-CHEFS and Steamcratts are eieemiioed 
the choice of America’s finest 

kitchens. 
























» fully automatic 
other models 
available for 
direct steam, gas 
or electric oper 
ation with 2 
4 compartments 








Leading architects, consultants, 
kitchen designers and dieticians 
invariably specify STEAM-CHEF or 
Steamcraft steam cookers... equip- 
ment suppliers and food service 









Do ng 



















operators express a positive prefer- ' , : 
. there are no losing parts. The efhecient, 
ence for them. 1) 4 
sturdily constructed tramye is designed to 
In 1957, more than 2 out of every fit any hospital bed and to. provide all 
ar eer: . aE ee STEAMCRAFT 
3 award-winning steamer equipped | angles of traction desired. It is quic kly 






trae ten -presenting schools, COOKER AND WARMER for 
ircnens... representing SCnools, smaller requirements or as an 






assembled, has swivel jointed pulleys and 








hospitals, restaurants, hotels, fac- ovxiliory unit. Models avail 
cae 4 : : lub Js, ob!e with 1 or 2 compartments | interchangeable parts, including an ad 

tories, institutions, clubs, motels, §5, Acor or table-top use j ad 
colleges and universities... featured justable trapeze. The Anybed Fracture 
Frame ts light nh We ight, low in cost and 





Write for complete detailed information. 





breaks down into a neat pac kaye lor €asy 


THE CLEVELAND RANGE COMPANY storing. Gilbert Hyde Chick Co., 821 
=. ee 5) ‘al; 
“The Steamer People” 7 an, ee re card 


3333-0 LAKESIDE AVENUE ° CLEVELAND 14, OHIO (Continued on page 230) 
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AIR FORCE APPROVES 
PURCHASE OF TEMPERED 
OPAL GLASS DINNERWARE 


Corning Brand Double-Tough Dinnerware Meets All 
Specifications In Tests And One Year “In-Use" Trial 


@ Those who demand proof before they buy, choose Double- 


id —— Tough. Official Air Force tests plus a one year trial at 
) Chanute Air Force Base disclosed that individual plate 
service instead of metal trays resulted in food waste savings 
of $3,376. Dining comfort and feeding standards also 
= ~) | red ced ji As a result, Headquarters, 
<i ee 





showed marked improvement. 
United States Air Force, has approved tempered opal glass 
dinnerware as a local procurement item. Most important, 
Corning Double-Tough Dinnerware meets all requirements 
IN HOTELS, TOO... under specification DD-T-0090. 
DOUBLE-TOUGH PROVES SUPERIOR! 


Since" Test Devenpon Hotel stomfors, Connect. | DOUDIe-Tough saves you money 
in face of rising costs 





r 
DINNER PLATES | (Legend) 


iw_— @ Proved savings in Double-Tough installations, 
both large and small, offer welcome relief from 
your rising cost of operation. These are savings 
which you can apply to modernization or obtain- 
ing new equipment you may need. It’s a plan 


\— 
' 

BREAKFAST PLATES | 

‘ 

{ 

‘ 

t 

‘ 

' 

that can work for you! 

> aa 

t 

‘ 

t 

' 

( 

' 

( 


SALAD PLATES 





SOUP PLATES 
OYSTER NAPPIE 
GRAPEFRUIT PLATES 


VEGETABLE NAPPIE 
Find out for yourself. 


Send for this FREE booklet 


TEA CUP 
TEA SAUCER 


BOUILLON CUP 





‘ ° Corning Gloss Work 
This chart shows actual numbers of items broken Dept. MH-57, Corning, N. Y. 
4 4 s ® Please send me, without obligation, your FREE booklet which tells how 
in test comparing Double-Tough ware with china. Corning Double-Tough Dinnerware can cut my tableware replacement costs 


and improve my service 











NAME 


CORNING DOUBLE-TOUGH Dinnerware wns oF mio 


Made by the maker of famous PYREX® brand ware. Consumer 
Products Division, Corning Glass Works, Corning, N. Y. 








Vol. 88, No. 5, May 1957 





WATS NEW 


Personal Size Dispenser disposable dispenser is equipped bulb is halt the siz 1¢ original model 
for Ozium Air Conditioner with a patented “Metering” valve which and capillary tubing has a special reen 
} s ot | ratory 1 ch and cou delivers a predetermined measured spray forcement at the bulb to minimize. the 
to eliminate waste. Ozium is highly — possibility ot breakage due to rough han 
effective for deodorizing and freshening dling Weksler Thermometer Corp., 

s’ rooms, corridors, wait-  F reeport, Long lane, N.Y. 


mor > 29 r 
ng rooms, surgery, kitchens, store rooms ore details 


ind wherever odors or stale air are a 
| ~~ m. Woodlets, Inc., 2048 Niagara 
B . Buf: alo 7, N. Y. Normandy Pattern 
r more details 228 « ; in Trend Shape China 
The practical Trend 


Neksler Clinigraph 
for Continuous Temperature 
Continuous recording ot body 
peratures is possible 
Weksler Clinigraph a special 
daptation of a liquid-actuated, clock 
| ding ther 
ly useful a 
during surge 
uring 
the manayement 
who require 


unit 


Wu 
twelve 


: : ilso | } | 1); ' 
hourly ‘ 
Syracuse China, Commercial Division, 


Syracuse, N.Y. 


For more deta 


°\)\_, you get BOTH in Wdaragslane ond SPEED QUEEN 


/ 


laundry equipment 


Lifetime Stainless Steel Washers and Extractors 


Commercial Automatics Gas, Electric or Steam 

A lifetime tub, rust-proof, chip-proof Drying Tumblers 

B | tub with agitator and over Simple controls, fool-proof 

flow rinse delivers linens cleaner construction. 16 to 100 

taster afer. Transmission guaran . pound capacities Prover ° 


teed 5 years. Heavy duty model alsc by yeors of satisfactory Stainless Steel "Self- 


Balancing” Extractors 
Four sizes—10-15-25 and 50 


pound capacity feature auto 


available with baked white enamel performance throughout the 


top and Stainless Steel tub cea 


matic self-balancing to re 
duce vibration and eliminate 
need for precise loading. Bear 
tiful—functional—durable 
Upright, Open End Washers Ges, Electric or 
Beautiful mirror-bright Stain Steam lroners . Full descriptive literature on any f 
less Steel or baked enamel fin the obove equipment will be 
ish in cabinet or conventional A high capacity 48 promptly upon request. Write 
design with a choice of man Super lroner for . 
val semi-automatic or fully either gas or electric , SPEED QUEEN 
automatic models in 25-50-75 ao 56° Master lroner , 
ond 100 pound capacities for gas, electric or A Division of McGraw-Edison Cc 
Complete simplicity of con steam. Capacity, dur a SPEED QUEEN AND SIMPLEX 
struction matchless year ability, manufactured COMMERCIAL DEPT. 
around performance. A choice by the oldest, most 418 Washington Ave Algonquin, III 
»§ 28 quick-change, fool-proof reliable name _ in 
washing formulas lroners 


sent 
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GAUGING OF ORUMS 














Here’s how U.S.I. helps your pharmacy 
provide better alcohol service 


From dependable delivery to technical advice and assistance in handling permits and records, 
U.S.I. service is designed to help you keep ahead of your hospital's pure alcohol needs 


Pure ethyl alcohol performs dozens of indispen- 
sable tasks in your hospital every day. Because 
alcohol does play such an important role, the 
quality and service you get from your supplier 
vitally affects the efficiency with which your 
pharmacy meets your hospital’s alcohol require- 
ments. 

When U.S.I. is your supplier, starts 
with the prompt handling of your order and de- 
livery from a nearby bonded warehouse. Depend- 
able U.S.I. shipments eliminate the 


service 


need for 
excessive alcohol stocks, help solve storage and 
inventory problems. Such aids as U.S.I.’s drum 


usin USTRIAL CHEMICALS CO. 


| 


88, No. 


Division of National Distillers Products Corporation 


99 Park Avenue, New York 16, N. Y. 


Branches in principal cities 


5 May 1957 


gauge chart, which shows at a glance how much 
alcohol is left in an opened drum, help make the 
pharmacist’s work easier. 

U.S.I. is America’s oldest producer of hospital 
and industrial alcohol; its sales organization has 
been serving hospitals for half a century. When 
you order pure alcohol, specify U.S.I. — get purity 
and service. 

For your free copy of the alcohol drum gauging 
chart shown above, write to your nearest U.S.I. 
sales office or to Department H at the address 
below. Please indicate whether you prefer the 
letter size, wall-chart size, or both. 


Y VA a4 tt 0c 


Oe) 


y 


edt UAP- ) 












WHAS New 










Tipped Applicators tl py ppl \ i" ’ 
Now Pre-Wrapped e nursing time and ensure uniformity internal bulb shield supplies non-glare 
The six-inch applicators are pre wrapped — reflected light tor both direct and indirect 
two to a package, ready for sterilization, illuminatior The convenient plug-it 
in cases of LOOO packages. Hospital Di- receptacle switche ind night light u 
vision, Johnson & Johnson, New Bruns- al! at mattress height. no matter what 
wick, N.J. that may be, for eas) inipulation by the 
aa 







more det rcle 223! on m - rd - , : 
e details po | ] a ara itient \ wot byt } , chy t 


Variable Height Bedside Lamp 
Adjusts to Bed Height 
Oo ul » h 


Designed t 



















lyayst | 
tayus in 





led t Adjustable Fixture 
Co., 104 E. Mason, Milwaukee 2, Wis. 


F re deta r 


tes 





ailing y 


All-Purpose Cleaner 
in Plastic Pouches 


Rev, a new high-concentrated cleat 


a f t rie ; © ’ ' rT ' 
rae y ageteryvent tor a purpose mMstitutiol 
=e 

= SS 
—— $ 








wr. 






How Supersoft Napkins 
can reduce bed linen costs 











Eating in bed is tricky business even for a steady hand. The 
obvious hazard is spilling which can mean soiled bed linens 
and the time lost in making changes. 

For a measure of protection that flimsy paper napkins could 
never offer, serve with quick-absorbing Supersoft multiple-ply 
Napkins. Of finest facial tissue, Supersoft Cellostrength Nap- 
kins are treated to retain strength even when wet. 

Too, their softness, their whiteness and their quality are so 
distinctive as to invite comments of pleasure from your 















patients. Many hospitals have already discovered how inex- ( packa ( ont 
pensive it is to provide protection and gain good public relations P ssl l] ur i a ey 
with Supersoft Napkins. Quantity orders can be custom em- ; ri ath eee 
bossed or printed with hospital name, address, insignia, et« seinen aie yu WOrkKer, Sd 
Write today for your nearest supplier’s name. torage space and reduces shipping costs 






Eacl pouch contains the precise imount 





of cleaner needed tor a given amount of 




























( ) water. Re P.C. 3 contains 31° grams, 

the exact amount needed for 3 gallons 

_- _ of water and P.( + has 41 grams tor 

— _ gallons. The plast pouches of Rev 
- ire packed 1? to a small « irdboard pack 





SUPERSOFT's multi-ply design 
provides more surfaces to ab- 






age, 12 packages to a corrugated ship 













sorb more moisture faster. ping container. International Chemical 
Co., 3140 S. Canal St., Chicago 16. 
For more details circle 2233 on mailing card 


GROFF PAPER COMPANY «+ 2300 Endicott Street + St. Paul 14, Minnesota (Continued on page 234) 
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Does OXYGEN THERAPY support itself in your hospital? 


L, your present oxygen therapy is a liability, LINDE can help you make it self- 


-upporting —even an asset. With more than 25 vears of experience in the hospital 
field. LINDE has shown hundreds of hospitals how to bring paying efliciency to 
oxvgen administration, 
1. A LInpt specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
lo start the ball relling in your hospital, just call your LINDE distributor, or write 


your nearest LINDE office. 





LINDE AIR PRODUCTS COMPANY 





{ Division of Union Carbide and Carbon Corporation 
30 East 42nd Street UCC) New York 17, New York 


Offices in Other Principal Cities 


Trode-Mork 


In Canada: Linde Air Products Company. Division of Union Carbide Canada Limited. Toronto 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 


88, No. 5, May 1957 





WHAT'S NEW 


Floor Space Reduced rength; posit condens. remov: 
in Pre-Drying Tumbler nd a tour-belt drive eliminate sly 
Improvements in the Purkett P1 r page absorb k. Purkett Mfg. 


Co., Joplin, Mo. 
E- 


r more detai!s r 


nal 
ma 


=234 on mailing card 


Wet Strength Towels 
in Two Colors 
Stret 





ea leees 

itl ( wma ire ilso ili 

e in all white. Cross Country Paper 
Products Corp., 67 Newmans Court, 
Hempstead, L.L, N.Y. 
For m s circle 23 
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SPEEDY 
ACCURATE — Modet v.31 
RESULTS a7" x 25° 50 


12 KW: Mox. Temp. 500 


that 
indi- 


An exacting testing and production oven ovens 
for all 


purposes 


provides very close heat uniformity. Built-in 
cating temperature controls. Emphasis has been 
on heavy construction . even heat distribution 
. capacity loads at high speed . 
even under continuous 24-hour- 


ability to 


“stand the gaff”’ 
a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 





DESPATCH 


333 Despatch Building 


in 1902 
MINNEAPOLIS 14, MINNESOTA 


OVEN 


Established 
co. 


Reach-In Refrigerator 
With Mobile Food File 
Vhe Koch Series 


reach In relrigerators 


new 


' ] | 
ustable, remo interchangeable 


nteriors, tood tile 


t-contaimned 


1cle ind 


! 


il ) 


“a 


¥ 
—". 

pind, | 
rey 
Pie dvay 


Koch Refrigerators, 
Rd., Kansas City 15, 


Inc., 401 
Kansas. 


Funston 


Sound Can Be Added 
With Pageant Projector 
Narration and bacl 


ve added to any If 


WICKET und musi cal 

1ninis 
rs, doctors, 1n r others with 
new Kodascop 


MM inet! 


Sound Pro 

No | specia 

enable a hos 
sound track to 


can De 


any 


track idded 


1 
conventiona 


or music can 


| 


Ss often as cue 


vi 


lessayes It 


TV hine make s 


inious g 
possible ersatility 1 
use of film 
[he 
ound 


hanging 


projector 1 in adding 


tracks to f 1 surgery, in 
] 1 
commercial films 


nee ds, and in 


Narration on 


to adapt them tor special 
hims prepared 


The 


perfecting a 


I inging sound tracks of 


lor public relations use projector 


1 
in also De 
r later recording on a permanent optt 


Sound can be 


used in Script 


Ie 
track. 
the 


he 


Ca sound movies 


with mint 


machine at 
Magnetic-Optical 
Projector has all features of the 
Kodak Page ant Eastman Kodak 
Company, Rochester 4, N. Y. 


ircle 2237 on mailing card 


made new 
new 
the 


line 


num cost 


For more details « 


(Continued on page 236) 
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A brighter outlook comes 
with a “sense of well-being” 


Every woman who suffers in the menopause deserves “Premarin.” 
“Premarin” provides prompt relief from distressing symptoms and 
an added “sense of well-being.” 
“Premarin,” available as tablets and liquid, presents the complete 
equine estrogen-complex. Has no odor, imparts no odor. 


"PREMARIN": 


Conjugated estrogens (equine) 


in the menopause and 
the pre-and postmenopausal syndrome 


& AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 
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hours of work 
‘Now Done in 
Ome Hour With 


the A-F ‘Panhandler’ 


Washes and Sanitizes Metal 
Food Containers and Cook- 
ing Utensils in a fraction of 
the time required by old 


fashioned hand soaking! 


All metal utensils and contain- 
ers for cooking, baking, trans- 
porting and storing foods can 
now be machine washed, 
mechanically at highest tem- 
peratures a far more 
rigid sanitary procedure 

from 


protects food flavors 


contaminating residues. 


Just load, set the dial and the 
A-F Panhandler does the rest 
with 


‘ 


“wash — rinse — drain’ 


signal to show completion. 


No stooping or lifting. Loads 
at normal work table height. 
Operates at elevated tem- 
perature to flash dry and san- 
only 3’4” x 5'4¥2” 


floor space 


itize 
Steam, Gas or 
Electric. 


Write for Bulletin—to-day! 


THE ALVEY-FERGUSON CO. 


215 Disney Street, Cincinnati 9, Ohio 


Representatives—Coast to Coast 


WHAT'S NEW 


Posture Chair 
Has Saran Webbing 
Saran Webbing, the impervious woven 


webbed tape made trom Firestone 


74 
\cion S used for the seat ind back ol 


user s 
prevent squc ik 
the Seng Mechanism 
guard 
| 


seat 


| 


desires 


werinyg the 


DO 
} 


assures the 
is mounted on tour 


Sters. he 


Saran Webbing ts avail 


comfortable, 


ice of colors which can be 


nged in solid, checked or plaid pat 
Precision Mfg. Co., 829 Chicago 


Evanston, Il. 
ircle 2238 on mailing card 


r more deta 


Tecfab Building Panels 
for Modern Construction 


The result of ten vears of research and 


ment, Tectab Panels of light 


masonry composition are new 


use and economy. Consisting ot 


rrugated steel core embedded In pre 


ast perlite concrete, the Tectab Panel 


can be used for complete wall, interior 


partition, Hoor and roof systems. It 1s 


11 
quickly erected and features low initial, 


! 
instal ation and maintenance costs 


Practically any color and texture of 


| 1 
exposed aygreg can be 


produced lor 


the exterior face of the panels. The sur 


face can be alternately finished with cor 


rosion-proof metal or other desired 


The 


perlite concrete 


any 


material. interior face of smooth 
with 


The 


panels are four inches thick, have high 


white can be left 


the natural finish or painted. 


strength exterior easily 


and 


concrete, are 
handled available in virtually any 
size or shape desired. Tecfab is an ad 
anced, versatile, precast wall paneling 
system tor all modern construction. Tec- 


fab, Inc., Beltsville, Md. 


For more details circle 2239 on mailing card 


(Continued on page 238) 


Where Electricity 
Must Not Fail! 


SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


area pro é 

ing systems, ventilat 
m vi 
othe 


Mode! 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


1,000 to 10,000 watts 
10,000 to 75,000 watts 


* Air-Cooled 


© Woter cooled 


Available unhoused or with steel housing as shown 


Write for Folder 
on Standby Power 


Describes scores of standby models with 
complete engineering specifications and 
information on installation 


D. W. ONAN & SONS INC. 


3551] University Ave., S.E., Minneopolis 14, Minn 
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Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles .. . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving)... 
for Low Pressure 
(flowing steam). 





eeeseesy: 


*PATENTED 


¢ | 
NipGard 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data nstantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage 
Use No. 2 NipGard for narrow neck bottle 

use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. a, 
Greenville, South Carolin 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 


(r212'- SHELDEN 
TRACHEOTOME 


Perform 
COMPLETE 
TRACHEOTOMY 
IN SECONDS! 


New! Safe! Fast! 


Insert 
GUIDE NEEDLE; 
ow with 
AR —TUBE; 
ove NEEDL 
Remove TROCAR, 
THAT'S ALL! 


mplete 
thoroughly tested 
5. Safety-guide needle 
the trachea 
uStrated step-by-step 
1 with each instrument. 
alists — by specialists,” 
WRITE FOR FREE CATALOG 
‘ , lers 
DIVISION Sierra Engineering Co 
123 E. MONTECITO AVE., SIERRA MADRE, CALIF, 
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Hospital efficiency 
experts: 
Dispensa-Cart and 
Bassick casters 


The A. S. Aloe’s Dispensa-C art saves time, includes 
everything a nurse needs for medicine dispensing, and 
makes for one-trip service. 

Just as efficient are the smooth-rolling, easy swivel- 
ing Bassick Diamond Arrow Casters it rides on. Smooth- 
rolling with their big rubber wheels and self lubricating 
bearings. Easy-swiveling because ot Bassick’s exclusive 
two-level ball-race construction 

No wonder you see so many Bassick casters on hos- 
pital duty. They keep maintenance to a minimum, pro- 
tect the floors they roll on and provide safe, sure mobil- 
ity. There are sizes and styles for every hospital job 
Use them. And look for Bassick glides and casters as 

J a sign of quality on the hospital equipment 
you buy. THE BASSICK COMPANY, Bridge- 
port 5, Conn. /n Canada: Belleville, Ont. 


MAKING MORE RIMDS OF CASTER MAKING CASTERS OO MORE 





WHAT’S NEW 


Oil Retention Enema scarded  atter 
Added to Disposable Line clean-up Preparation time ts 


er use inating 


through use ol the pack iged disposable 
and the possibility of oil damag 
] 


11 1] 
DDET equipment Is eliminated, 


Ol unit 


] 
ner comes compicte 


\n extension ty 


with rounded end, 


led 


1;Wded mnsert engtl 


furnished with eact 
solutl used in th 
Enema is U.S.P 

Clyserol Laboratories, Inc., 
i! “1977, Oklahoma City, Okla. 


For more details circle 2240 on mailing card 


new 


Retention 


ployees Cofeteria 


Van hospital and industrial 
cafeteria clients honored 


*% Bethesda Hospital and Ashland Oil & Refining Company have 
joined the parade of Van clients whose food service has been 
honored in national competitions of the magazine INSTITUTIONS. 
Van takes pride in helping equip these Honor Award Winners. 


*% For establishments like Ashland Oil's cafeteria where 250 
lunches are provided or larger problems such as to service 1200 
meals daily . . . Van gives the same conscientious attention. That's 
why Bethesda has used Van services for more than a quarter cen- 
tury and reports that with Van help personnel savings have cut 
overall food service costs 25%. 


%& When you have food service equipment needs new, 
expansion or modernization such as Bethesda’s . . . use Van's 


century of experience. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 
401-407 EGGLESTON AVENUE 





CINCINNATI 2, OHIO 





minera 


Box 


Easier Handling of Disinfectants 
With Redesigned Package 


1 
Lysol, O-syl and Amphyl disinfectants 
ede signed packages 
ly, lightweight 


tur 
Ife 


jugs, eliminating 


ight and simplify 
thographed can 


pouts watl 


nplete dilution 


ire readily re oved yy their new 
easy-grip handles. Lehn & Fink Products 
Corp., 445 Park Ave., New York 22. 

For more details circle +241 on mailing card 


Nylon Elastic Hose 
in Super-Sheer White 
Phe addition of pure whit 


1mned 


need tor wearing a second pair ot stock 


ings. The durable hose washed 


regularly ind have the appearance ol 
regular nylon hose. Dr. Scholl's, 213 W. 
Schiller St., Chicago 10. 

Fo e 2242 on mailing card 


r more cetails circ 


Cleaner for Stainless Steel 


Leaves Stain Resistant Coating 


Spots, finger prints and. stains are 


steel and 


stainless 
Metal 


a clean, hard, 


removed trom 
Lac-O-Nu 


it leaves 


Casily 
Monel 
At the 
stain-resistant 
' 1 } ' loth 
cleaned by wiping with a clean ciotn oF 
one dampened with Lac-O-Nu. The new 


can also be used to re 


with Cleaner 
same time 
readily 


finish which 1s 


solvent cleaner 
move stains and spots trom plastic and 
leatherette without damage to the color 
or finish, according to the report 

For heavy duty cleaning Nu-Steel 
No. A-150 is said to remove stains 
from dishwashers and _ coffee 
heat tints and carbonized areas on stain 
less steel. United States Pumice Supply 
Co., Inc., 6331 Hollywood Blvd., Los 
Angeles 28, Calif. 

For more details circle #243 on mailing card 
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WHO SAID DIRT CHEAP? 


Can you afford less than maximum 


protection from air-borne dirt? 


Honeywell's New Electronic Air Cleaner 
traps atr-borne carriers of disease that 


ordinar) mechanical filters mis§ 


egeas 
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HERE’S PROOF— 


As st “ OVE 


Air Cleaner 
oarse particles 


lisease, as well 


Now Honeywell, world leader in automatic 
controls, makes available a major new contribu- 
tion toward complete hospital sanitation—an 
air filtration system having a bacterial and viral 
arrestance of 90% or more.* 

With Honeywell's new Electronic Air Cleaner, 
both patients and personnel enjoy the added 
protection of an almost germ-free atmosphere 

This sterilized atmosphere is a truly new kind 
of safeguard not possible with ordinary mechan- 
ical air filters that miss many sub-microscopic 
carriers of disease. It means drastically reduced 
cleaning and redecorating Costs, too. 

These benefits are ample reason for you 
to consider a Honeywell Flectronic Air Cleaner 
for your hospital. For details, see your archi- 
tect or engineer. Or call your local Honeywell 
office. Address inquiries to Dept. MH-5-94 
Minneapolis 8, Minn 
* According to studtes made by U. S. Bacteria 
Warfare Center, Camp Detrick, U.S.A. 


Honeywell 
H First in Controls 


Lia aor 





WHAT’S NEW 
Aristocrat X-Ray 


POWERFUL NEW PLUNGER PTs 
CLEARS CLOGGED TOILETS IN A JIFFY! 


Clear messy, stuffed toilets 
Cut maintenance costs with 


‘TOILAFLEX 
Toilet Plunger 


Ordinary plungers don’t seat properly. 
They permit compressed air and water 
to splash back. Thus you not only have 
a mess, but you lose the very pressure 


you need to clear the obstruction. 


With “TOILAFLEX”, expressly de- 
signed for toilets, no air or water can 
escape. The full pressure plows through 
the clogging mass and swishes it down. matic Huoros 
ful medium-r y 

: . ; Order a “TOILAFLEX” for your own home too. trol and two hea 
Accordion-action design to flex at Positive insurance against stuffed toilet. , 
any angle 
. to ¢ eadite ft oro 
Double-size cup blasts double pres- $265 Fully 1 F 
“ q * Guaranteed an outstanding f 
sure, aimed directly at obstruction b 


mtomathy 


Tapered suction-grooved tail gives Order from your Supplier of chin It rs il Saad 
air-tight fit Hardware or Janitor Supplies ten Dy _— EN 1 cassettes interchan gt 

é and takes up to lou exposures Ol 
THE STEVENS-BURT CO., NEW BRUNSWICK, N. J. ach film. Cassettes move into and « 


A Division of The Woter Master Company of exposure position automatically 
A sealed phototiming element 








consistent film density without 
attention, The new KRecipromat 

grids ensure clear, s| 

] \tra personnel !) tec mot X-ray 
afforded by tolding I panels The 
overhead x-ray support pr des operating 
convenience, While teaturing broad 
vr iphic coverage al d ease ot positioning 
General Electric X-Ray Dept., Milwau- 
kee 1, Wis. 


For more details circle +244 


radio 
radi 


Lightweight Valet 
of Chromed Steel Tubing 


1 
} 


Chromed steel tubing is used to torn 


1 
the new lightweight Portable Valet 


+1074 Another in the Gaychrome 
Sturd-t-brite line of hospital equipment 
items, it can he easily moved to var1ous 


° ° rooms OF departments lor mectings Or 
Hospitals recognize TURN-TOWL economy regular wardrobe storage. Space iciades 
double-tiered hat rack with coat hanging 

Wore past months, prominent hospitals in Altoona, Pa., Colum- har. It is available in three. four or five 
bus, Ohio, Manchester, N.H., Houston, Texas, Wilkes-Barre, foot lengths. The 20 inch deep base, 

Pa. and Rochester, N.Y. have switched to Mosinee Turn-Towls. They equipped with easy-rolling casters, is 
shetty was that — — mate tuts cousen teeaY well balanced and the unit stands 70 
wood fibre lurn owls and eae inches high. It 1S qui kly assembled with 
controlled Turn-Towl dis- [| Bay west PAPER COMPANY only eight bolts and the telescoped frame 
pensing cabinets cut towel 1118 West Mason St., Green Bay, Wis. can he disassembled for easy carrying 





Please send me the free Turn-Towl Kit with full | 
, when it is not convenient to wheel the 


consumption so that wash 

room towel costs drop ia unit, Model #1075 of the Portable Valet 

sharply. has a single hat rack and stands 67 Ine hes 

BAY WEST PAPER CO. e high. The Gaychrome Mfg. Co., 1079 
GREEN BAY ® WISCONSIN Southbridge, Worcester, Mass. 

ty For more details circle #245 on mailing card 


Subsidiary of Mosinee Paper M Co 
(Continued on page 242) 


acts on Turn-Towl service 
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wu 
) 2 
) 77 

) 

WPS 


TRIED and TESTED... THE BEST! 


Crescent Hot-Cold Cabinet 


ieee ete Seta aS at alata) 


SEE YOUR CRES-COR 


DEALER OR WRITE FOR MORE INFORMATION. 


| ALUMINUM MAGNESIUM noduata. i 
PRESCENT mol produdl, 
18901 ST CLAIR AVE CLEVELAND 10, "on 


Originators of corrugated wall multiple pan aluminum food handling equipment 


ANNA 


} 
ns 


Crescent Utility Hand-Lift 


Ue. 


r 





A30 


INLESS 


10 





Kehler Co., 


KOHLER or KOHLER 


PLUMBING FIXTURES + HEATING EQUIPMENT 
ELECTRIC PLANTS + AIR-COOLED ENGINES » PRECISION CONTROLS 


When 
cut off 


cent 
by 


a storm Or 


1S 


station power 
accident, 


ral 


Kohler stand-by electric plant S 


take 


over 


atly 


Model 50R81 
R 


light 


50 KW, 120 


remote 


loads auto- 
for if 
uninterrupt- 


critical 
run 


Ins 


days 
ure 
In operating 
and delive 
call 
communica- 
tors, X-rays, 
lungs, heating 
tems, b: 
bators 
al to patle nts’ 
Sizes 1000 
to 50 KW, 
and dies 


rooms, nurses’ 
be lls, 
iron 
SVS-=- 
ipy incu- 


equipment 


are 
watts 
gasoline 
Write for 
1-G 


folder 


AC 


208 volt 


tart , 
irting 


Kohler, Wisconsin. Established 1873 


first see Gener al tioorcraft’s 


amazing new floor maintenance 
machines — then decide! 





KOHLER ELECTRIC PLANTS 


Is your hospital protected 
against power failure hazards? 








When you’ve seen the revolutionary GENERAL KR 
DeLuxe Machines, with more features than you can 
count... (another First in America’s Foremost Line 
of Quality Floor Machines), you'll find now, as 
always, GENERAL FLOOR MACHINES CANNOT BE 
OUTDONE! 

THESE QUALITIES MAKE GENERAL THE ‘PACE-SETTER’! 
@ PRECISION ENGINEERING 

@ RUGGED CONSTRUCTION 

@ MAINTENANCE-FREE OPERATION 

@ MANY LABOR-SAVING FEATURES 


@ PERFECT BALANCE — LOW CENTER OF GRAVITY 
@ ALL CORROSION-RESISTANT POLISHED METALLIC SURFACES 


+a”, 16", 16", 





Popular Price KC Series in 12”, 


#) General FLOORCRAFT, INC. 


= 


General’s New 
KR DeLuxe Machines 
with These New 


PLUS Features! 


1. EZEE-ADJUSTO HANDLE — 
fully adjustable for space- 
saving storage, for height of 
any operator, or for pivotal 
operation. 

2. EZEE-ROLL WHEELS — two 
6” wheels, with semi-pneu- 
matic tires. 

3. WRAP-A-ROUND BUMPER 
—made of non-marking white 
rubber. 

4. AUTO-MATE SAFETY 
SWITCH — for right or left 
hand operation. 

5. NON-MARKIT grey rubber 
cord 





sizes 


421 Hudson St., New York 14, N. Y. 


World’s Most Complete Lire of Floor Machines For Home, Industrial and Institutional Use 
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KR-14 — 15” diam. 
operating brush spread 
KR-16 — 17” diam 
operating brush spread 
KR-18 — 19” diam. 


\\ operating brush spread 


ce 
General 
Wet and Dry 
E-Con-0-Vac 
Commercial Vacuum 
Cleaner 
Model 66 and 55 





MAIL COUPON FOR INFORMATION ON REDUCING 
FLOOR MAINTENANCE COSTS! 
[-}] Have Distributor call on us. 


] STREET 
I city 


LY Y 


1 [) Send complete information, literature and prices. 
1 COMPANY _ 








re 





NAME__ 


TITLE 





ee eee ee ee ee 


1 
t 
! 
! 
1 
1 
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New impressive 


performance 


New distinguished 


THE 


DIRECT-WRITING 
ELECTROCARDIOGRAPH 


MORE THAN EVER, the 
Beck-Lee Cardi-all is truly a 
superior EKG instrument. 
New, exclusive Lifetime- 
Guaranteed Standardization 
Cell and Solid Mahogany 
Cabinet add prestige and last- 
ing accuracy to its already 
famous features: 

e@ Clinical Accuracy 

@ 10-Second Paper Loading 

© Simplicity of Operation 

@ Light-weight Portability 

e Automatic Controls 


© Paper Compartment Light 


Realistically Priced at only $595 


Ask for a demonstration. 
Mail the Coupon Today! 


BECK-LEE CORP. 
630 W. Jackson Bivd., Chicago 6, U.S.A. 


BECK-LEE CORPORATION ad 
630 W. Jackson Blvd Ld 
Chicago 6, U.S.A. Dept. MH-557 o 
Please send full details e 
Cardi-all, and name of the n @ 
| dealer ° 
o 
2 
* 
& 
ca 


il 
Name 
Address 


City Zone State 
@eeeeeeeoea oeeeeeee6 


242 


WHAT'S New 


Redesigned Line 


of Spint Duplicators 
] 


Several new improvements have been 


the Hever line ot Mark I] Coon 


/ 


@ Sexqusnce 


queror spirit duplicators 
tric and hand driven models 


Both the ele 
feature 


new feed mechanism works only in 


1 forward motion for smooth continuous 


tion 
iCLION 


Model 76 autom 
so incorporates 
lutches, nylon pear 
nch cylinder stop. 

Start the motor and 
operator s sicle for 


| 


70° hand oper ited dau] li 


teed release button and 
Both models print 110 copies per 1 
in one to five colors. The Heyer Corp., 
1850 S. Kostner Ave., Chicago 23. 

“ph 


For more details rcle 22 siling ard 


Tray Dispenser 
Is Mobile Unit 
The new \MI LLowerator Dispenser 


travs 1s a mobile floor tvpe unit o 


4%, 


all tainless steel construction, 


ilignment of the tray stack is maint 
j 


by two yuLldes which also prevent tray 


from shifting when the unit is being 
wheeled about. Up to 150 trays can be 
stored ind dispensed it service level in 
the new mobile unit. The Lowerator Tray 
a push-pull handle and 


rubber tired casters tor easy 


Dispenser has 
all-swivel, j 
handling. American Machine & Foundry 
Co., 261 Madison Ave., New York 16. 


For more details circle #247 on mailing card 
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LANCE 


4; 
Ld 


inc 
NEW YORK 


10, 


ing 


the sterile blood lancet. Your dealer stocks it? 
YORK 


Ready to Use + Disposable 
CLAY-ADAMS, 


Dependable + Economical 
Spcity REDI-LANCE 


transmi 

infectious 

diseases 
use 

REDI- 

NEW 


Authoritative 
determination of 


hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 
* Determines actual value for 
full insurance coverage 
* Controls equipment and 
departments through complete 
property accounting records 
* Substantiates non-profit 
tax status 
* Provides higher hospitalization 
insurance payment base 
L& 
an he, 
. Vv 
® 


Ie 


ALUATIONS * 
2 
* * * ¢€ 


fs. vv 
ad 4 
ECk of THE 


ERIFIED 


Our specialized hospital appraisal system is 

fully explained by inquiry to: Marshall and. 

Stevens, 610 South Broadway, 315-G, Los . 
Angeles 14, Calif. 


MARSHALL ana STEVENS 


Chicago * Cincinnati + Dallas * Denver 
Detroit * Houston + Los Angeles 
Minneapolis « New York * Philadelphia 
Phoenix * Richmond + San Francisco 
St. Louis * Vancouver * Honolulu, T.H.. 
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WHAT'S New 


Hot Canned Food 
from Counter-Type Vendor 
rachine which 
canned tood can | 


mountes 


Desi 


other ins 


hot 


Loo 


vends 
vends 


ten se 
% placed 
| on the 


med tor 


titutions 


j 
} 


Fedam Company, 7922 Grand 


e9 I Imwood Park, Ill. 

e more details e 2248 or 

IV Set Anchor 

Provided with InfuSupport 
A new ppliance d 


sturdy foundation tor the intusio 


] \ 
mstructed without the use 


y cotton or g 


1uZ¢ 
Vice which 1S quickly applied 


he InfuSupport holds the 
] 


with the 


| 
n needle 
{ 


oO sup 


new 


needle and 


tubing firmly in position, resisting move 


, 1 
ments which might ordimariuly 
the needle or puncture the vein 

time 1s saved and 
] 


comfortable when the device 


Medical Products Division, W. I 
Ce, 227 
12, Wis. 

For more details 


(Continued on page 244) 
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patients are 


dislodge 
Nursing 
more 
| 


is used, 


I. Brady 


W. Glendale Ave., Milwaukee 


g card 








pw-YOU CAN CUT | 
OOR MOPPING 
COSTS. 


Mop Wringers 
Save Mopping Time 
(and Mops, Too!) 




















Powerful, controlled squeezing action, 
provided by interlocking gears, wrings 
mops really dry—without tearing or twist- 
ing. Fast, splash-free operation speeds 
mopping and reduces costly labor. 


Highest quality materials and construction 
assure long, trouble-free service. Exclusive 
electroplated finish gives Geerpres 
wringers maximum corrosion resistance. 
Buckets either galvanized or stainless steel. 
Ball-bearing, rubber casters for easy 
moving . .. do away with lifting and 
splashing. 

Write now for catalog listing all types 
and sizes, accessories, hints for more 
efficient mopping. 


“FLO OR-PRINCE” 
Mopping Outfit 
for mops up to 24 oz. 


GEERPRES WRINGER, wc. 


P.O. BOX 658 MUSKEGON, MICHIGAN 


SAFEGUARD POWER 


WITH ELECTRIC PLANTS 
BUILT FOR STAND-BY SERVICE 


+ Hy 
» 


‘ Universal 
7 " of Oshkosh 


+. 


* 


lowest investment 
capac ty 


35 kw. model 

highest 

For nearly 25 years, Universal has been 
designing and building stand-by electric 
power and light plants having special 


FOR SPECIFICATIONS 
PRICES 


WRITE 
LITERATURE 





features for emergency service. In the 
“0; lec . > are 7 , UNIVERSAL MOTOR COMPANY 
broad, selective line are modern models eae Uadcatsel Grice. Gia, Webbed 


for stand-by service that offer greatest Please send e compk ‘ 
dependability—plus the additional ad- Ot EtaGA Whines Rae — + 
vantages of exactly the type and size 
you require fully automatic transfer 
controls smaller, more compact size 
quiet, smooth operation low 
prices. Gasoline models range up to 
35 kw diesel models in all sizes 
from 10 to 35 kw. and larger. Also air- 
models up to 12,000 watts 





cooled 











WHAT'S NEW 


Locking Nut 
for Cassette Holder 


speed, ease and satety of ot the new 


Magnetic (¢ Holder 


vely new cassette holder per 


use 
Plymale assette 

I he relati 
nits more rapid processing of patients 
ind the 


, : 
with the new locking nut 


further reduced 


he 


proyecting spokes for maximum le veraye 
kd 
( 


set-up time. 1s 


nut h is 


ind locks into position instantly to ho 
I he 


by an cCasy 


cassette in any desired angle. 


" | 
mstantly loosen d 


older is 
1 4 " 
counter-clocK Wise turn, iccording to the 


manut Enco Mfg. Co., 4520 Ful- 
lerton, Chicago 39, 


For more 


icturer. 
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Jetails rcie 


FAST FOOD SERVICE REQUIRES 





fast toast production 





Fast food service is essential to 
serve on-time breakfast trays — with 
plenty of crisp delicious hot toast— 
and a stainless steel Savory gas or 
electric toaster is essential to fast 
food service because a single unit 
easily produces up to 12 slices per 
minute at lowest operating cost 


A Savory Toaster automatically un- 
loads fresh hot toast, ready for serv- 
ing, by means of its continuous con- 
veyor system—and a toasting basket 
is always ready for loading. This re- 
duces work-load and eliminates de- 
lay at the toasting station—and the 
perfect degree of crispness, color 
and texture of every slice is guarded 
by automatic time and temperature 
controls 


Ask your dealer or write for details 
to: 


Savory 























Models producing 6 to 12 slices 
per minutel 

Requires less than 2 square 

feet of space. 

Gas models cost as little as 

¥%,¢ an hour to operate; 

electric models require low 
connected loads 

Easy to install, operate, keep 
clean and spotless 


EQUIPMENT, INCORPORATED 
120 PACIFIC ST., NEWARK, N. J 


Pivot Bolt Lock 
for Narrow Stile Doors 
lo mect the 


need lor 


narrow stile tluminum 
has develoy 


Lock 


Kawneer 


Security [850 


. 
ee | 


Nn 
ite low k 


Lhe 


throw ol ] 


CONStTTUE 


1 
short as one 
within the 
manning the open 
bar of hardened 
1} | 
Dossipie with 


lwooar I 
Wal 


Mic h. 
251 onn 


changeable hardware 
neer Company, Niles, 
F sata a 


more details 


TV Projection System 
for Wall-Sized Pictures 


Designed lor Cas 


Ircuit, educational 


urge yroups In 


the GPL 
jection Syste 


ull 
pictures on 
Model PB-61 


cal system prov 


approximately tour tmes as bright a 


GPL models. Px 


to 16 teet or more can he 


earlier tures trom. SIX 


projected by 


the new model on any suitable screen 
The unit has been simplifted tor easier 
operation and control. General Precision 
Laboratory Inc., Pleasantville, N.Y. 


For more details circle #252 on mailing card 
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WHAT’S NEW 


Luminous Ceiling Sterile Disposable Set Transparent Styrene is used tor th 
in Complete Package for Commercial Solutions cedle adapter. The same set comes with 
iy v Wakeheld Mayu ling 1s The IV50 administration set tor com 
rcial solutions soa low-cost sterile dis 
posable unit. The “mond-mold” Styren 
construction issures an even flow 
olution and safety trom 
bottle insertion tip fits al 
lution bottle 


\ 
the 


dle, IVS0N, The Sterilon Corp., 500 
Northland Ave., Buffalo 11, N.Y. 
F 


more details circle 2255 on mailing card 


“OUTSTANDING DIRECTION” 


A prime requisite for reaching your 


building fund goal 


= ie sf al 
ii , A oe 
, ‘ii jut Bt ia 
- race’ a oe 
iat a it ee 


The W akefield 
Co., Vermilion, Ohio. 


< Henry V. Murphy, Architect 


Janitor Service Cart A recent building fund campaign, directed by GOAL 
Is Easy to Handle Ketchum, Inc., has exceeded its goal and will make $400,000 
rt v | ( ol irt employs possible this imposing new School of Nursing and , 
1 \ Residence at the Benedictine Hospital, Kingston, 
New York. 


PLEDGED 
$435,000 


Looking back ona successful building © siastic public toward our hospital.” 
fund campaign for a School of Nurs- Because of this success, the com- 
ing and Residence at Benedictine munity now will have an adequate 
Hospital, Kingston, New York, ad- supply of nurses to take care of cur- 
ministrator Sister M. Berenice had rent needs and to draw from in times 
this to say: ‘“‘We are delighted with of emergency. 
the success of our campaign... the Ketchum, Inc. has also helped 
three men whom you sent us were other communities raise funds for 
excellent. The outstanding direction nurses’ homes and hospitals. Our ad- 
. and the splendid assistance and vice, based upon thirty-eight years 
cooperation contributed very much — of experience, is offered to your Board 
to the fine reaction of a loyal, enthu- without obligation. 


al as ssn, eTCHUM, INC, 
. ic White five-Dushel ca 
suspended trom the tram«e a sas Directio nm 


- hoo ks tor y replacement ee Seer On Tee 
ire resistant CARLTON G, KETCHUM, /’r 


] LI i } P ; 
bag 1s | at additional MC CLEAN work, First Vice 
; 


‘ oS 
cost. Lexco Engineering & Mfg. Corp., a muusuex 08 
. ETHICAL FUNDMALSING 
P.O. Box 161, Colmar, Pa. 
F more details circle 2254 on mailing card 


(Continued on page 246) 





Vol. 88, No. 5, May 1957 





} 


THE MARK OF QUALITY 


Electrioni 
ea 


COLMAN Control Centers 
cL | 


Provide... 

pushbutton comfort, 

remote temperature control, 
visual supervision 


A “unified source of control,” years 
ahead in design, that meets the precise 
control needs of today’s modern build- 
ings. Designed and developed by recog- 
nized specialists in the temperature con- 
trol field. Has built-in flexibility of “‘elec- 
trionics’” to automatically control and 
synchronize the many functions of a 
building’s mechanical and electrical sys- 
tems. Saves many dollars on installation 
and operating costs and adds such de- 
sirable features as remote temperature 
adjustment, schematic illustration, tem- 
perature indication, records of perform- 
ance, etc. 
My SEND FOR YOURS TODAY — Features, advantages, functions, designs, 
ond specifications are described anc trated in detail in our new eight-page 
color brochure. To request your free copy, write to Barber-Colman Company today 
and ask for Brochure F-8031 


BARBER-COLMAN COMPANY 


Dept. Q, 1346 Rock. St., Rockford, Illinois, U.S.A 


Keeps liquids HOT or COLD 


GRAND NEW Vuntey PITCHER-SERVER 


Full Quart Capacity! 


@ For room and bedside 
drinking water 


For dining room serving 
of ‘second cups” (elimi- 
nating those trips back 
to the kitchen) 


For dining car table use 


For steamship staterooms 


Wall Bracket 
For Extra Convenience 


Handsome chrome-plated wall 

bracket holds pitcher-server 

snugly and safely. Padded lining 

protects polished chrome finish. 

ORDER FROM YOUR SUPPLIER 
OR WRITE: 


STANLEY INSULATING DIVISION 


of Landers, Frary & Clark, New Britain, Conn. 


WHAT'S New 


Sensitex Surgeon's Gloves 
Have Softness and Strength 

The stretch test dlustrated indicates 
how the new Sensitex surgeon's glove at 


the I tht stretches farther under the 


process unit 
clectronically-contre 
designed t 
of human error he system marntains 
uniformity of thickness in dipping the 
hand like horms h \ t control ol the 
process. This, in addition to the rigid 
quality controls n nt d in every Stc] 
manulacture su 1 the stronyer 
mer, MMre | ‘ sy glo es witl 
high touch -sensit . F. Goodrich 


Industrial Products Co., 500 S. Main St., 
Akron, Ohio. 


For more details rcle 256 


Cooking Equipment 
Fills Individual Needs 
The new line of Garland 
Ranges has been designed to fit the in 
| needs of stitutional kitchens 
irate Con king and 
combinations on the 40 and 
series 6-burner ranyes are available in 
the line. Thus it ts possible to combine 


hot top sections ind « 


ypen burners; griddle 


sections and open burners or hot top se 
tions and griddle sections The new 
ranyes are said to reduce the time re 
quired to prepare foods and to lower 
the operating costs, 

Other new developments include a 
broiler with controlled oven below the 
broiler grid area, front firing, improved 
installation of high shelf and new black 
porcelain finish in addition to standard 
black paint and stainless steel. Garland 
Range Div., Welbilt Corp., Maspeth 78, 
Fre. & # 


For more details circle 2257 on mailing card 
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HOSPITAL PLAQUES tor your 


66 ” 
and signs for every purpose in Challenge of Change 
31°10) p44 and ALUMINUM As seen in INSTITUTIONS ween 


: GREEN 
see the : (4 tones) 


THE OPERATING UNIT | : wory 
OF THIS HOSPITAL WAS GIVEN MAHOGANY 


° 
cee 8 §=6obeaity dl =~ 


1950 
- BLUE 


_— - \ : (2 tones) 
Hospitals from coast to coast have > RED 
SURPRISINGLY | gotten the best for less because of our | ] 
unsurpassed facilities and years of na- : BROWN 


LOW COST tionwide experience. It will pay you to (2 tones) 
: look over our new catalog, prepared : TAN 
Everlasting beauty. especially for our increasing clientele . 


Free design service. in the hospital field. Why not send for " ” : BRONZE 
ops ggg im CHE’ Stools | aes 


ie | Room and Door Plaques and Tables BLACK 


id IPN Directional Signs 
| 4 . GIBNL’ Dedicatory Plaques : WHITE 
Mt AL WING | Memorial Plaques =. : 

" MORI : Building Facade Letters ~ i 
hae _s| Plaques to Stimulate Fund Raising 








“Bronze Tablet Headquarters” 





Write to 


UNITED STATES BRONZE sSiGn co., inc. 
570 Broadway, Dept. MH, N.Y.12,N.Y. @ Plant at Woodside, L. I. 








Clean Floors 


make a good impression™ , , | : 
SUAS ma 
e porcelain enamel colors with Chicago Hardware Foundry equipment. 


Cleaning floors is easy when you have the right equip 20 COLORS IN LIFETIME PORCELAIN ENAMEL— 
ment . and WHITE builds the finest quality Floor Modern Interiors call for color. ““CHF’”’ supplies 
Cleaning Equipment. No an array of colors and finishes found nowhere else. 


matter how large or small 
the job, WHITE engineers 
have developed “just the 
thing’ to do that job effi- aluminum and the most distinctive of them all... 
ciently and easily. It will > cast amber solid bronze. Too, ‘“‘CHF” gives you 
to insist r=) j ifeti . ; i i 

vt IE gg Ppdlamacg cea sit lifetime Cast Construction...one-piece stools and 
WHITE when you buy 
floor cleaning tools 

Illustrated is the TYM- t 
SAVER single outfit — just TE Ao WRITE TODAY FOR COLOR CATA- 
LOG SHOWING INSTALLATIONS 
See the many award winning 
d x installations equipped with 
brand name. , “CHF” Stools and Tables... 


Write for Catalog No. 156 ideas how “CHF” Color Line 
adds beauty to your installa- 


WHITE MOP WRINGER COMPANY tion. Ask for “ Designs in Color.” 


9 MOHAWK STREET + FULTONVILLE, NEW YORK tae 
CANADIAN FACTORY: PARIS, ONTARIO, CANADA ee 


THE ONE COMPLETE LINE OF The CHICAGO HARDWARE FOUNDRY CO. 
“Dependable Since 1897” 
FLOOR CLEANING EQUIPMENT sieeniaeanineitns: 


4157 Commonwealth Avenue 


Colors to match or contrast with any interior... 
Finishes like chrome or bronze plate, anodized 


tables for rugged, dependable permanent service. 


one of the 252 Cleaning 
Tools offered under one 
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WHAT’S New 


Acoustical Panels 
of Textured Aluminum 


\ new design has been added to the 










ORNAMENTAL 
LIGHTING 
FIXTURES 


of Wrought Iron, 
Ornamental Bronze 
and Aluminum. 





from COMMUNITY 


ol textured aluminum 















Write for our profusely 














hospital 
furniture 






illustrated catalog, show 





ing scores of designs 






both simple and ornate be 
No job foo small, none ¢2 


too large i 












CREATED tt pan | led h elect IN MEMORY OF 
TO MEET panel, the unit’ is made of embossed © FRED C. BECKER 
THE DEMAND I heet BY HIS. FAMILY 



























for a more 


FUNCTIONAL 
OVERBED 
TABLE 


BRONZE TABLETS 


in any size for any purpose 











sjeleapencace an , Ural Of wore Desk and Door Plates 
nodized, Simplex Ceiling Corp., 55: 
W. 52nd St... New York 19. 


F 





Memorial Tablets 








Signs * Donor Tablets 
Add-a-Name Plaques 
Portrait Tablets 


58 on siling card 


Jeta 
















Write for Illustrated Catalogs 





Vacuum-Impregnated Preservative 
in Hardwood Flooring 
Woodlite. a water 
itive 1 now used in Robbins Hardwood 
Flooring. The | 
impregnated Into the cells ol the hard 
flooring by means of the Dri-Vac 


P } ’ i) 
process. The preservative contains Pen 


tachlorophenol which protects ivgaimst 
funy attack ind termites ind reduces £s oO oO 
the natural afhnity of wood tor water. 


[he vacuum en siesgy eg sage ! of All Hospitals 
tion deep into the 
Use Applegate's Inks 






MEIERJOHAN-WENGLER 


1102 W 9th Se CINCINNATI 3. OHIO 


repeticent preser 







s acuuln- 













wood 












process vets the solu 





wood cells to assure thorough protection 


a a against moisture in addition to giving 
the “GIBRALTAR ure in givin, 


| 
rotection against decay ands termites, 








Fests indicate that the treated floorin 





Applegate indelible 


uns exceptionally stable, preventing 
; | = y 
With | (silver base ink is 
many new 
features 


including 









separations or large cracks in hardwood 
everlasting . . . heat 






floors ind the warping of Strips 





No | rceptible Surface coating Is ap permanizes your im 








parent, vet W ood! te makes an excellent pression for the life 





of the cloth, contains 





base for finishes. It is odorless when dry 
and do Ss not discolor the wood Robbins 
Flooring Co., Reed City, Mich. 

For mo circl 


e 2259 on mailing card 





ne inaline dye 








* Exclusive safety stop on 


vanity. Use the APPLEGATE SYSTEM 


re details 










” ” 

REN I, SF X-Ray Cleaner The Applegate marker is the ONLY 
* Remarkably easy to raise or in Aerosol Can inexpensive marker that permits the 
lower. Developed to clean x-ray intensifying operator to use both hands to hold 
screens, cassettes and Plexiglas quickly the goods and mark them any place 






| : 
ind easily, Kleen-X is supplied in aerosol desired. Hand, foot or motor power. 


* Recessed handle. 






















cans. The large 12-ounce can is eco 






Visit Booth 630, Catholic Hospital 
Convention, Cleveland, May 27-30 
Visit Booth 89, Western Hospital 


when sprayed makes quick work of re : 
Convention, Los Angeles, May 6-9 


APPLEGATE 
CHEMICAL COMPANY 


Write for New, Illustrated, Inform- 
ative Catalog of the Complete Com- 
munity Line 
SERVING THE NEEDS OF 
HOSPITALS FOR 21 YEARS 

fingerprints while ¢ liminating undesirabl 


COMMUNITY METAL aa and lint. Wolf X-Ray Products, 
PRODUCTS CORP. Inc., 93 Underhill Ave., Brooklyn 38, 


1213 Circle Avenue N.Y. 
Forest Park, Illinois For more details circle #260 on mailing card 


nomical In use since there Is no spilling 











nd no loss from evaporation. Kleen-X 







moving smudge s. dirt, dust particles ind 
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WHAT'S New 


Wear-Ever Utensils inches long, 17%4 inches 
Added to Institutional Line leep. Aluminum Cooking Uten 
I Wear I 


wide ind 5 


sil Co., H & I Div., Wear-Ever Bldg., 


New Kensington, Pa. 
F more ‘ +261 n mailing ard 


Jeta r 


Adhesive Removal 
Is Painless 
\ pr I 
iwatlhabl 
moval of idhe 
Away, the 
f. val whectian 
} without discot ort to the | tient 
Schuco Industries, 75 Cliff St.. New 
York 38. 


F 


262 on mailing card 


Manifold Assembly 
Assures Hot Water Supply 
I} Ruud Equatlow i pre-cit 


sv 


' ’ 
mWentica ra Wa 


tiple units, the Equatlow 


ed manitolding 
ts, eliminating tl 
more units 
proportional share of 


manifolds are furnished 


Continued on page 250) 


is i package, complet with copper 


hittinygs and ready tor assembly on. the 


job. Ruud Mfg. Co., Kalamazoo, Mich. 


For more details circle 2263 on mailing card 


Aluminum Bed Cradle 
Comes Apart for Storage 
Sturdy tubular aluminum ts used tor 
the new Hospac Aluminum Bed Cradle 
recently introduced. Weighing only one 
and three quarter pounds, the cradle 
art mto two units Tor easy 
will not collapse when. set 
The aluminum 1s inodized 
t resists wear. 
unhampered move 


the tented area 


Iwo cradles can be combined to make a 
croup. tent Hospital Accessories Co., 
58-09 32nd Ave., Woodside, N.Y. 


For more details rcle 22264 on mailing card 








There’s a FOSTER Refrigerator 
and Freezer for Every Hospital Need 


Foster has had long and suc- 
cessful experience in building 
fine welded all-aluminum_ re- 
frigerators and freezers for lead- 
ing hospitals through- 
out the world. They 
have met every known 
in-the-field test for 
strength, durability, 
rugged service, low 
cost and long life. 


Whether Your 
Bed Capacity 
Is 25 Beds 
or 500 Beds 





Check List of Foster Hospital Refrigerator Needs 


GENERAL SERVICE LABORATORY FOOD SERVICE 
Central Supply Bacteriology Bakery Department 
Contagious Disease Wards _— Blood Bank Central Kitchen 
Maternity Wards Clinical General Cafeteria 
Nurses Stations Hematology Nurses Home 
Pharmacy Pathological Snack Bar 
Wards Surgical Staff Restaurant 
Ward Diet Kitchen 


Ss 
Ore 


A 
ORIGINATOR AND OLDEST CONTINUOUS MANUFACTURER OF 
REFRIGERATORS AND FREEZERS 


and e for heavy duty performance 
Hudson, N. Y. 


Foster Refrigerator Corp. 
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ARMSTRONG 
3+ SPECIALIZED 
BABY INCUBATORS 


A complete line... 
one for each specialized need. 


Armstrong X-4 


(Nursery-Type) 


Armstrong X-P 


(Explosion-Proof ) 


Armstrong DeLuxe H-H 
(Hand-Hole) 


Write for detailed bulletins—or 


use our free telephone service. 


THE GORDON ARMSTRONG CO.. Ine. 
502 Bulkley Building 

Cleveland 15, Ohio CHerry 1-8345 ~© 

| &) 























WATS New 


Centralized System 
for Emergency Lighting vriters Laboratories and exceeds 


een tested and approve 


the 


guirements ot the National Electrical 


: on Code, according lt the manutacturer. 
a . The self-monitoring system reports 
=—— ‘ 
P , , } | 
° 4 ‘war Goer tult to the system by flashing lights ; 
- a B , , , ‘ 
é uuzzers and sounds an alarm when 





The system 1s instantaneous and 


utomatic in operation. Emergency power 


voes on the instant regular power 
\ { i ind yoes off when power 1s restored 
v hospuit with tl new The special 32-volt battery 1s automat 
Sta I ect! traliZe ¢ ren cally recharged and kept at tull Capacity 


] 





GRAND RAPIDS BE SURE 
GENUINE 


SECTIONAL SYSTEM 
Schwart; UNITS 















[=z - ‘ian 
so _ He 7 = oO] 
CJ —a =. | 

- {| Dp PL 








Assembly No. 2433 


Units can be arranged to fit any layout, any set of working conditions. Whether 
you plan to remodel or design a new department, our distributors will gladly 
help you in selecting appropriate units. Or if you wish assistance in establishing 
a complete plan, our Equipment Planning Department can furnish detailed layouts 
and specifications 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


The Greatest Name in Pharmacy Equipment 


GENERAL OFFICES: 200 FULLER BLDG., 11 FULLER AVE., S. E. 
GRAND RAPIDS 6, MICHIGAN @ PHONE GL-1-3335 





d by Under 


nting vst t ew SVSLC ! ya constant trickle ot charging current 


you buy and receive 





Control Console and Distribution Panel 


are located in an area away from danger 


ot fire or flooding and Area Control 


Panels are located in corridors or closets 


in the areas containing their circuits 
| 


Emergency lighting fixtures are placed at 


Strateyt places throughout the building 
The lony-lite mickel-cadmium battery 
1 ) 

designed lor at least » Years OT use 


nd does not corrode or give off obnoxious 


fumes The new central emergency power 


| 


ystem has been especially designed tor 


chools. colleges ind 
The Standard Electric 
Time Co., Springheld 2, Mass. 

2265 on mailir 


uis¢ mn hospitals, 


other but dings 


For more details circle g card 





Trolley Rod 
Fits Any Closet 

The new Closet Trolley Rod 
yi stable i iny cle set Wal 


nstallied m a matt 





finger tip control, making everything 
the closet readily accessible Automatic 


Devices Co., 2121 S. 12th, Allentown, Pa. 
es ne card 






more details circle 2266 on ma 









Triscuit Wafers 
in Individual Servings 
Nabisco | riscult \ fers are now heat 


sealed in sanitary packayes tor individu 






alized servings. The Cris} Walers idd 
taste variety when served with. salads, 
soups, cheeses and other toods. Nationa 
Biscuit Co., 425 Park., New York 22. 


For more details circle £267 on mailing card 















Floor Machine Is Rugged 
Yet Light in Weight 
The new Tornado 13 inch floor ma 


chine gives maximum polishing and 










scrubbing service yet is light enough to 
pick up and carry The free floating 
double tube handle Jocks in the upright 










position for easy transporting or storing. 
The Tornado 130 is operated by a 






single lever switch under the right hand 





grip with hand fatigue lessened by ample 
overtravel of the lever. A large rubber 
bumper around the edge of the machine 
protects walls and furniture and non 
marking wheels make it easy to handle 
Breuer Electric Mfg. Co., 5100 N. Ra- 


venswood Ave., Chicago 39. 
For more details circle #268 on mailing card 
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WHATS New 
Fluorescent Fixture 
St unis 


for Low Ceilings rr alm 
Lh L\ I } demand 


translucent plastic panel featuring em 


re 
bedded 


reat flexibility of de ign and capacity 


diamond 
han 


where aluminum or steel 


rating 


¢ rsal 
high 


5 possible because of the 


usc require 


Garden input in mesh. It is lightweight and easily 
ej fled, and offers many design possibilities 
gement of nozzles in as well as semitrensparent protection 


ideal 


and al ran} 
An 


air 1s 


particles. It may also be 
skyli 
Flame fenestration 

g stabilizes the fla Ray The panel ler 
Oil Burner Co., 1301 San Jose Ave., San = anc 
Francisco 12, Calif. ment | 


details circle = 


line. nixture Of gas iv alnst ying 


qd primary pied with the Ray sed to rotect ghts windows and 


landem-l]et Nozzles, other 


and the Ray 
] high 


mie sh 


Retention Ring me impact resist 


due to the metal reentorce 
wo types are available 08] 


16-18 
in flat 


aluminum, Or 
embedded 


sheets are 


nanded 
xpandeda 


| 


xpanded 


For more 
steel 
The 


standard 


she ets. 

Heavy-Duty Construction able in 

in Large Capacity Floor Machine ecial fre-ret: 
The new Model PR-22 Master Floor 


1S engineered Lor rugged main 


plastic 


Resolite or in a 


irdant tvpe, in clear and 


t ' t 
1WIOnS It 


mm institi 
duty construction, 
wl 

capacity 

sham poe 

vy and relamping. Garden buffs and 

and Mfg. Co., 1750 N. Ash 


) 


( hicago 2 . url. ad lov , 


' é }Uare 
City Plating 


land Ave., 


access to areas under bed 
( Tap E aT: Premier Co., 755 Wood 
lawn Ave., - Paul I, Mina. 
Gas Burners . “ce i ae 
Feature Flexibility of Design io ake: Wie 
ne of atmospheric tyq Plastic Panels sie deco 
with Built: In Metal Mesh 


Lhe ew ite Security | 


(Continued on page 252) 


yay 
PADOVA 


ice blue, pale green, yel 
The 


per 


ind coral. veraye 


\ iss1On Value 1s cent. 
Resolite Corporation, Zelienople, Pa. 


details c'r +272 on mailing card 


Re s¢ 


GAYCHROME 


E ‘DISON Deodorant 


“FIXES fad odors 
Yr x 


‘ 
y 


EQUIPMEN - 
{0% RESTAURANTS » HOTELS « INSTITUTIONS 


NO. 1053 
SINGLE TRAY 
STAND 


Deodorant is different. It 
4 actually the bad 
by chemical fixation and/or absorp- 


Edison 
eliminates stench 


tion. In other words, it really "fixes’’ 


bad odors in more ways than one. 
P Other commonly used space deodorants 


cover-up or smother one odor with a heav- 





ier scent, or they partially paralyze your sense 
smell 
the 
permeates the 


Sturdy, handsome 
folding stand, of 1” 
heavily chromed steel 
tubing. Non-marring 
plastic gliders. Easy-to- 
clean black and white 
Saran webbing. Com- 


of Some contain both paralyzing agent 


and lingering perfume that unpleasantly 
area affected. 
Its 


smells is 


odorless-in-use. 
weapon against foul 
fixation, the neutralization of 


Edison Deodorant is 
secret 
chemical 


the stench right where it originates. Edison 
Deodorant is safe, non-toxic, non-allergic, 
non-staining and non-flammable. 

USED AS A SPRAY ORIN SCRUB WATER, 
Edison Deodorant will destroy bad odors 
in receiving, accident and operating rooms 


EDISON 


DEODORANT 


. in wards, clinics and corridors. 


THOMAS A. EDISON INDUSTRIES 
McGraw-Edison Company 
MEDICAL GAS DIVISION 
STUYVESANT FALLS, NEW YORK 
+ W. Orange, W.J 


No. Grafton, Mass « New York City 
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THE GAYCHROME CO. 


Sturd-i-brite Div. H 


1079 Southbridge St. 
Worcester 10, Mass. 


pletely sanitary. 312” 

high. 

Other Sturd-i-brite items: 

® Triple Tray Stands 

® Chrome or Black 
Chairs 

® Hat, Coat, Package 
Racks 

® Portable Valets 

© Costumers 

See 


Your Local Dealer 














WHAT'S NEW 


Multi-Use Soup Bases 
for Institutional Use 


FULFILLING THE STRICTEST DEMANDS Four new Good Seasons Soup Bas 
ind CASONINYS Wve Deen cae clopec by 
eeeFOR OVER A CENTURY! ane Sepignenge: leveloped 


(jeneral Foods lo 


The bases includ 
The kitchen and cafeteria equipment of the recently erected Abraham chicken tat, 
Jacobi Hospital* was completely fabricated and installed by Straus beet 
Duparquet 
Designed to cor with the s is of t ational Sanita 
yundation, t I 


ncien 


tion 
t 


gallons ol 
restau nt ~s 9 
se ulable in e1g 
juipment ar lurnis £ Oreide toils 
Our vast experience 1 facil permit 1 ) meet your most ex lat nity Dou 
tandard contz our firn you for further infor te 


acting stand 1S 


the base 

portion control and savings of labor 
*Abraham Jacob! Hospital, Bronx storage space. General Foods Corp., In 
a Public Warts ALBERT PICK CO. ina. stitutional Products Div., White Plains, 
, he a ; icK «» Inc. 1Y 

Frederick H. Zurmuhien, P.E., 2180 West Pensy 8c , FOr Ime: (AN i & 

R.A., Commissioner Pomerance ae 
& Breines, Architects 


iti 


more deta 


Station Wagon and Ambulance 
Combined in Amblewagon 
\n emergen ambul 1S 


11 \ \ 11 
Lie vith the \mblewagon a 





nat 


UANCE 


] 
Valla 


compact 


oped for 


no place for dirt tation w 
to hide 


quickly 


protects your walls 


always fresh and 
Clean 


minimum mainte- Ri agua ets Slag . ;, _ 


mice door;r 


nance 
guaranteed 5 years 


colors to match ‘ ! | I 
any Decor’ it will « for a second 
itient x Mercury 
tion \ d pted | umbulance 


“ - iit, . . ee i 
in your Waiting Areas—only $95.00 list 
No matter how small an area you have BEVCO furniture offers 
more adaptability and seating space. Engineered and designed 
for Institutional use—will never mar walls—tip proof—no place 


to build up contamination. Webbing is washable 
does not stretch or sag. Always remains fresh 


and clean, with everlasting support for years of ‘A Z am, 


comfort 


Ventilation eliminates the “hot seat nanoes onemmemlt AC) a 
oe 


Highest quality controls and casters on swivel chairs 


complete furniture lines 
conversion has a modified front seat and 


Reception Room, Office and Laboratories 
y to carry oxygen equipment 

Costumers: Wall and Floor Models is designed ' & pony 
and ventilating fans. Automotive Con- 


BEVC PRECISION MANUFACTURING CO. biiinien , version Corporation, 2191 Cole, Birming- 
831 Chicago Ave., Evanston, Ill. “y Swivel Chair ham, Mich. 


For more details circle #274 on mailing card 
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WHAT’S NEW 


Floor Maintainer 
With Increased Power 
FPM-11 floor 


Clarke main 


eight of 
I inne ! hitted trom wheels t 
h. Clarke Sanding Machine Co., 
Muskegon, Mich. 


Jeta 


Bottle-Buster 
for Safe Disposal 
The Vis-O-Lite B 


at eter i ist 


OO | hour. Vis-O-Lite Company, Inc., 
128 Sidney St., St. Louis 4, Mo. 
F r Y , 


-97 
e details . 276 nme 3 3 


Clay Facing Material 
for Remodeling or Decorating 
\ new clay masonry 


facing material 


has a brick-like 


not only useful in 


structures but enhances 


chemes, Re-nu-veneer 


i three-quarter inch thick slab of hard 
Norman size brick which is at 


exterior or interior walls by 


ecial metal clip nailed to 


wood wall. The material 1s 


t ] 


| 
istant, msectproofl and has excel 


ulating qualities. Because of its 
eight, no structural remodeling 1s 
red 1. St | Clay Products Insti- 

juired, Structura ay roducts insti 
tute, 1520 18th St. N.W., Washington 6, 
De. 


For more details circle #277 on mailing card 
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Twin-Unit Fixture 
Occupies Minimum Space 
The new Benjamin Capri fluorescent 


lighting unit has shallow tines yet meets 


The 


inches 


the IES School Lighting Practice. 


vin-unit Capri is three by 10 


wide and comes in 48 and 96 inch lengths 


wual continuous line installa 


the length of the bottom 
to enable air to circulate, 
dirt accumulation. Polysty 
hitt panels are easil 
cleaning. The Capri 

40 watt Rapid Start or 


diffusing 


and IS [x nae nt 


ible to allow the unit to be 


ler pipes or duct work ac 
ording to the report. Benjamin Electric 
Mfg. Co., Des Plaines, III. 


For more details circle 2278 on ma 


ng card 


Cantonment Drinking Fountain 
for Contemporary Architecture 
The new Haws Cantonment-Type 


Fountain is designed with 
lines to blend with any 


The 


gleaming white 


irchitecture bowl 1s 


vitreous 


ittached to the wall with 


| bracket. The new Model 
necessary 


features ol other Haws prod 


have all the 


chrome-plated brass drinking 
127, is also available for 
where change or replacement 

| automatic steam control 1S de sired. 

The unit contains a How regulator valve 


that compensates tor outside water pres 


sures to deliver a bubbler stream through 
out the full range of pressures automati 
cally. Haws Drinking Faucet Co., 4th 
and Page Sts., Berkeley 10, Calif. 

For more details circle 2279 on mailing card 


(Continued on page 254) 





STEP UP 


HOSPITAL EFFICIENCY 


AS MUCH AS 


5O% 
fy WITH A 
“DuKane 


NURSES’ CALL SYSTEM 








DOES YOUR HOSPITAL 
GET THESE BENEFITS? 


NURSES’ MASTER STATION 
Instant 2 way visual and audible 
contact with all stations includ- 
ing priority emergency signal cir- 
cuit 

BEDSIDE STATIONS 
Single or dual stations provide 
nurses’ call service with or with- 
out 2 way communication be- 
tween patient and nurse 

SOLARIUM & DUTY STATIONS WITH INTERCOM 
2 way communication between 
nurse and ambulatory patient and 
ability to reach nurse in any loca- 
tion where she normally may be 
found. 

LAVATORY STATION 
Announces a patient who may be 

| in trouble in lavatory or bath- 
room areas 

CORRIDOR LIGHTS 
Easily visible, unbreakable corri- 
dor lights for rooms with Bedside 
Stations. 


PLUS this EXCLUSIVE 
DUKANE benefit! 


Only DuKane gives the hospital a 
MULTIPLE Channel Nurses’ Call System to 
multiply Bedside Communications Chan- 
nels. It permits the use of 2 or more Nurses’ 
Master Stations in which separate calls 
may be answered from any Master Station 
simultaneously. Countless steps are saved 
as a nurse need not return to the central 
desk to answer calis. Speeds service, 
increases efficiency . . . saves costs! 





Write for the beneficial facts today! 


pots sss = 


| Piease send me all the facts on DuKane Nurses’ 
Call Equipment 


DuKane Corporation, Dept. MH-57 
Ist. Charies, Iilinois 


| NAME 
| avpress 
jc'ty. 


| hospital 





WHAT'S New 
Pharmaceuticals 


Anti-A, Lectin. Purified 
Anti-A; Lectit ied 


lood grout yy 


the seed of or 


rapid ane 


t anlable are 


4 ‘ i\ 
Hyland Laboratories, 4501 


Blvd., Los Angeles 39, Calif. 
For +280 


more deta circie 
Kynex 


Kyne X 


i cs ( 1 7 
blets. Lederle Laboratories Div. 


can Cyanamid Co., Pearl 
For deta e +28 


more noma 


Nugestoral 
Nuge storal 


ial conditions 


pregnancy 1n 


ptimal n 
Inc., Orange, N.J 


circle 


For more deta 


FOR 
Full 
Bdlats 
WRITE 
FOR 
BROCHURE ‘'M S” 


pPper 


Colorado 


, Ameri- 
River, N.Y. 


ng 


Tetrex Syrup 


Tetrex Syrup, 


intestinal tract det luctior t higher 


] 


rections 


| 


Surgery and ¢ 


In 


vored otter 


svrup 


orption ind last, high 


Bristol Laboratories, Inc., Syracuse 1, 


For r +283 


details ¢ 


Bendectin 


Bendect I 


four to six hours [toliow 
The Wm. S. Merrell Co 
Cincinnati 15, Ohio. 

For more deta r 


Mysteclin-V 


Myste in-\ 


Chemic 


York 22. 


Olin Mathieson 
Fifth Ave., New 


For more details 


hatologic In 


MOSTCLTICS, 


Panmycin Phosphate 


phosphate Panmycin Phe 


isphate, i new 


vie broad i oad-spe 


d in respira bed and 
| 


mitia 


rections, TICK pneumonia, 


ind throat, url 


} 


s efficient ab Ke 
blood eve 


na ar 


iter 


gastric juice. The Upjohn Company, 


Kalamazoo, Mich. 


F more deta 


mr the Acuplastin and Acutel 


lwo | 


t 
Ion 


Rd.., 


Amity 


( Ortho Pharmaceutical Corp., 
Raritan, N.J. 


F 


Supplifort Elixir 
Supplitort | ' 


Squibb, Div. o acids, eig ' rtant 
745 nerals | tr 
Kenilworth N.J. 


al White 


Corp., ' 
Laboratories, 
Bor r 


re deta 
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SOLD EXCLUSIVELY BY 


HAROLD 
SUPPLY CORPORATION 
100 Fifth Ave. 

New York I1, N. Y. 





“WALL-SAVER” Chairs 


@PREVENT DAMAGE TO WALLS 
@REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed——the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks”’ 
in it. It also prevents damage to both chair and wall 
caused by “‘resting’’ the back of 

the chair against the wall. As a 

result, ‘‘Wall-Saver’’ chairs can 

pay for themselves through savings. 

1082 

Easy 


Right No 
**Wall-Saver™’ 
Chair 

Left: No. 108914 "Wall- 
Saver’’ Straight 
Chair. (Also available 
with saddle wood 


’ \ 
seat, or with uphol- f \ 


stered seat and back.) K 


Bulletin 
1005-A 


ke 


“WALL-SAVER" Advantages 

1. CANNOT BE TIPPED 
BACKWARDS 

2. CHAIR CAN'T DAM- 
AGE SIDE OR BACK 
WALL 


FICHENLAUBS 


Contract Furniture 





PITTSBURGH 1, PA 


350) BUTLER ST 
ESTABLISHE 
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VVILTASPZ@ INVES, 
WHATS NeW 
Literature and Services 
e \ “X-Ray Accessory and Supply 
Catalog” is availabl X-Ray 
Division tinghouse Electric ¢ Orpo 
ration >] } s Ave 


Iral bound 


Irom the 


| 


DOOK IS 


tions and has a 


index of all items 


uded with the ake 


e “The Dispensator Method of Food 


Service Operation” is the title of a new 
prepared by W. H. Frick, Inc., 
ns Bldg., lid Ave. Cleve 
+, Ohio. How Frick mobile dis 


K50) | 


oiled dishes, 


| | 
Ire racKS, aNd de 
is described through 


1 detailed 


aetaiied dat 


la a 
new Color Chart and a Fabrication 
Manual Micarta | heen issued by 


MW 


led 
ed 


Mi 


Baltimore 3, 


e The 1957 Catalog of Ceramic Tile is 
iwailable from American-Olean Tile Co., 
1000 Cannon Ave., | The 


booklet describes the full line ot glazed 


insdale, Pa. 


| | , 
Wall tile, unglazed Hoor tle, 


conductive 
floor tile and china bathroom accessories, 
along with illustrations showing typica 


apy lications of trim shapes. 


For more details circle £292 on mailing card 


e A film entitled “An Aid to Therapy: 
Bacterial-Antibiotic Susceptibility Test- 
ing” has been released by Ptizer Lab 
oratories, 630 Flushing Ave., Brooklyn 6, 
N.Y. The 


ing methods and describes their advan 


color film demonstrates test 


s and limitations. 


293 on ma 


t 


age 
For more details circle ng card 


e The Levinthal Varitrak tor horizontal 


or vertical intermittent motorized trac 
tion is described in Form V-1056 released 


} 


by Levinthal Products, Inc 


8608 Stantord Industrial Park, Palo Alto, 
Calit Specifications, accessory equipment 
j 


and a bibliography ot medical studies ot 


-lectronu 


treatment by traction is also included 
For more details circle 2294 on mailing card 


e Thelco Ovens and Incubators tor lab 
are described in Bulletin No. 
leased by Standard Scientific 
SOX Broadway, New York 


up ly ¢ orp.. 


} 
Models are illustrated and complete 


e “Spintex Duct Insulation” is the title 


of a new folder which explains the in 


sulating value, fire safety and easy ap 


plication of Spintex tor insulation of air 
conditioning ducts. Available from Johns 
Manville, 22 E. 40th St., New York 16, 
the folder also includes physical and 
data | table of 


thermal and a 


standard 


property 
| 
SIZeS, thicknesses and available 
facings. 
For more details circle 296 on mailing card 
and aluminum 


. How room dividers 


stair railings can be constructed from 
matching elements is described in the 
new issued by Blumcraft of 
Pittsburgh, 460 Melwood St., Pittsburgh 

Pa. Catalog M-57 


illustrations 


t ] y 
catalog 


also includes de 
and of design possi 
lities with the units which are supplied 

| metal fabricators who build 


job. 
2277 on mailing card 


| 
ys on the 
$s cir € 


e “Embezzlement Controls for Business 
Enterprises” is the title of a new booklet 
trom Fidelity and Deposit (2d. 

Bldg., Baltimore 3, Md 
Lester 4. Pratt, C.P.A., 


lly-recognized authority on fraud 


AVANADIC 


' 1. the | | | ibe . = os 
ntion, the booklet Gescribes practical 

| | 

methods ot combating embezzlements 
] 


and contains a check list for determining 


‘ ' ' 
embezzlement controls. 
cle 2298 on mailing cad 


cifications are included in the booklet 
For more details circle 2295 on mailing card Fe 
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THE ONLY 

- ANTIBIOTIC 
EF AEROSOL 
™= DRESSING 


spray-band 


for 
all needs 


250 Ibs 
all stainless inside and ovt 
tired wheels 


Model 250 


flaked ice 


wit 


Genr mproved Model 250 cracked or 
Cabine 33° x24 x36 
f insulated lid 6 


holds cubed 
high 
p stainless steel semi-pneumatic 
easily maneuverable 


Overall 48 


front stationary ball bearings 


Rubber «c 


swivel 


Rubber bumpers overed handles. Hand operated drain 


ng x 40 higt 
Hospitals large and small will find one or more of Gennett’s 
Mobile Ice Carts will satisfy their needs. Those with heavy 
ice service requirements like the improved Model 250 with 
its big capacity . . . wonderful mobility. Simplify the job of 
conveying ice to the patient... quickly .. . efficiently .. . 
thriftily . no matter where it is made. Insulated to keep 
melting to a minimum even on a 90° day. Designed so non- 
professional help provide efficient service. Let Gennett coun- 
sel with you on your ice storage and service problems. Write 
for catalog today to GENNETT AND SONS, INC., One Main 
Street, Richmond, Indiana. 


* EMERGENCY CLINICS * OPERATING ROOM 
* POST OPERATIVE * GENERAL OFFICE PROCEDURES 


eathing accomplished by microscopic 


NON-OCCLUSIVE 


porosity. 


direct observation of healing process. 


TRANSPARENT 
ANTIBIOTIC 


FLEXIBLE — dries quickly into protective film. Non irritat- 
——_— ing, completely compatible with human tissues 


attacks bacteria, prevents infection. 


Professional size $2.00 


contains Tyrothricin 

Other Schuco Medica/ Aeroso/ Products include: 
AD-HESE-AWAY Tape Remover 

ASEPTOZONE 

‘y P INSTRU-CARE 

4 250 bs. © SKIN-FREEZE — A Topical Skin Refrigerant . 


TINCTURE OF BENZOIN SPRAY — Skin Conditioner 
for application under Orthopedic Appliances, etc. 


@lp For catalogs and other information, write to: 


SCHUELER & COMPANY, 75 Cliff St., New York 38 
Visit us at the AMA Show— Booth 28B 





—=— 
[ al $1.50 
| 2.10 
2.60 


1.60 


Adhesive 
Sickroom Disinfectant 
An Oil-less Silicone 


fF —» 
& 
Qs 


150 Ibs. 


Lubricant . 


2.60 
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SHROUDPAC 
an t 


w 


SHROUDPAC 


~<SHRGOI Dpac 


THE COMPLETE 

PACKAGE FOR 

HANDLING THE 
DECEASED 


r SHROUDPAC 


SHROUDPAC 
CONTAINS 
these necessary items: | 
PLASTIC SHROUD ] 
] 


SHEET (Adult Size or 
Child Size * CHIN 
STRAP + THREE UNI- 
FORM IDENT. TAGS «+ 
TWO CELLULOSE PADS 
* FIVE TIES 


Each SHROUDPAC 
comes in a polyethy- 
lene bag designed to 
hold the personal be- 
longings of the de- 
ceased. 


Patton Hall, Inc. 


C 


2265 W. ST. PAUL AVE. + CHICAGO 47, ILLINOIS 


y € 
' Phy 
R ' 


HOW TO SELECT 
THE APPROPRIATE 


BRONZE 
jp ANOLE Y 


Consult International 
Bronze for dignified 


permanent bronze piaques 
Remember. there's no finer 
210 to tund raising 


a. 
FREE Ittustrated b hure Write 
shows hundreds of original 
deas for reasonably-priced 
solid bronze piaques, name- 
plates, memorials, etc. 


today 

' 9 

| Dept 

INTERNATIONAL BRONZE TABLET CO., INC 
150 West 22nd St., New York 11. N.Y 


55 


WRAY’S NeW 


e “Hospital Casework and Patient fe United Catalog No. 20 
Wardrobes” are described in Catalog No. Pho | le on the 
57 rvrepared by Mavysteel Products, Inc.. ' str ent ‘ 

snton Ave. Mils 


Book Announcements 


( ( tr Py 


Hiospital and Tumor Institute, “Vinamar ; : : i p 
& Oxygen for Obstetrical Analgesia OF aris RS ° Little. 
es Brown & Co., Medical Book Dept., 34 
: Beacon St., Boston 6, Mass. 


G Dor led 
un: Tes ( 3 wy. &. 
seg S: : ( ‘ ’ ast o 
rece Vy released on “Knox Gelatine S punde Pt ROE Pe = W asmington 
or 1 < 8 « 5 « aa ale 
n Infant and Child Feeding.” Th: 7 _ 5 ree oe ghee 


e \ w booklet titled “Integrated \ t I 
Data Processing: A Factual Analysis” 


tions of il 


. ( \ ie P 2 
{ 5 The Williams & Wilkins 
Co.. Mt. Royal & Guilford Aves., Balti 
more 2, Md. 


F 


Suppliers’ News 


The Hausted Manufacturing Co., Medina, 
Ohio, manutacturer of wl tretcher 
| ee, ; 


\ new Data Guide on Code Rated 
Cabinet Convectors tor st ind hot 
ter | = vst ha aus 
ty } } 
[De pt 
as Lily Tulip ¢ up ¢ orporation, 122 E. 42nd 
St., New York 17, turer of paper 


on re 


— Old Town Pulp Products, Inc., 

has acquir | ) 1 nd plant o 
The Old Town Company, Old Town, 
Maine. Phe new ibsidiary wal on 


tinue its man iwture of 


Is lo il i] WOK ict ‘ 
| | “Can we use Mechanized Sweep- 
ing Profitably?” Issued by G H. Ter 
rant Co, 52 ) Minne 1p 
11, Munn. 

A idths, aus 
i heck list to pr 
intavye of a sweepers usel ibn 
+ more details circle 304 on mailing card Ostrander, 313 Lincoln Ave., Collingdale, 
e “Magnesium, The New Concept in re rf uh a = ee se ay h _ 
Furniture,” is the utle of Catalog No. on ' —- 
561 prepared by Mueller Metals Cory 
Huu) Monroe NCW . Grand Rapids, Mich. 
\ll types of furniture units employing 


{ ril 
magnesium frames are described and 


hospitals and ra 


lustrated 


For more deta 
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PRODUCT INFORMATIO! 


Index to 


All-Electric Bed 

Hill-Rom Co., Inc. 
Reformulated Fabro: 

Frederic Blank F3 Co., Inc. 
Narcoti-Counter 

American Hospital Supply Co. 
Polyethylene Garbage Can 

Straus-Duparquet Inc. 
Ten key am ay Machine 

Burroughs Corp. 

Surgical Lights 

Shampaine Electric Co. 
SteriSharp Blades 

American Safety Razor Co. 
Rolled Absorbent Cellulose 

Busse Hospital Products 
Plastic Wall Covering 

Fabritate, Inc. 
Patient Room Furniture 

Royal Metal Mig. Co. 
Arithmometer 

Jarrell-Ash Co. 
Anybed Fracture Frame 

Gilbert Hyde Chick C 
Ozium D mser 

wi ets Inc. 
Improved Clinigraph 

Weksler Thermometer Corp 
Trend China 

Syracuse China 
ee Ap ~y yoo 

Johnson 


sisceane 0 Height Lamp 
Adjustable Fixture C 


Rev Plastic Pouches 
International Chemical Co. 


Pre-Drying Tumbler 
Purkett Mig. Co. 


Wet Strength Towels 


Cross Country Paper Products Corp. 


Reach-In Refrigerators 
Koch Refrigerators, Inc. 


M etic-Optical Projector 
oT ettmon Kodak to. 


Posture Chair 
Precision Mfg. Co. 


Building Panels 
Tectab, Inc. 


Oil Retention Enema 
Clyserol Laboratories, Inc. 


Disinfectant Package 
Lehn & Fink Products Corp. 
White Nylon Elastic Hose 
Dr. Secrs 
Lac-O-Nu Metal Cleaner 
U. S. Pumice Supply Co., Inc. 


Diagnostic X-Ray Unit 
General Biectr Co. 


Portable Val 
The p + SO Mfg. Co. 


Spirit Dupiostens 
™ The Heyer Corp. 


Key 
247 Lowerator Tra 
American 
248 Counter-Type Food Vendor 
Fedam Co. 
249 InfuSupport 
W. H. Brady Co. 
250 Spoked Locking Nut 
Enco Mfg. Co. 
251 Maximum Security Lock 
Kawneer Co. 
252 Portable TV System 
General Precision Laboratory 
253 Magic Ceiling 
The Wakefield Co. 
254 Econo-Cart 


Dispenser 


Lexco Engineering & Mig. Corp. 


255 IV50 Dis le Set 
Sterilon Corp. 

256 Sensitex Surgeon's Gloves 
B. F. Goodrich Co. 

Duty Ranges 

arland Range Div. 

258 Aluminum Acoustical Panels 
Simplex Ceiling Corp. 

259 Flooring with Preservative 
Robbins Flooring Co. 


257 H 


260 Kleen-X 
Wolf X-Ray Products, Inc. 
261 Wear-Ever Pans 
Aluminum Cooking Utensil Co. 
262 Ad-Hese-Away 
cena Industries 
263 Equafl 
Ruud Mig. Co. 
264 Aluminum Bed Cradle 
Hospital Accessories Co. 
265 Centralized Lighting System 
Standard Electric Time Co. 
266 Closet Trolley Rod 
Automatic Devices Co. 
267 Individual Size Triscuits 
ne Biscuit Co. 


268 Floor Mac! 
Breuer , —. Co. 


269 Ultra-Lux ay wy By 
Garden City Plating % Mig. Co. 
270 Gas Burners 
Ray Oil Burner Co. 
271 Floor Machine 
Premier Co. 
272 Plastic Panel 
Resolite Corp. 
273 Good Seasons Soup Bases 
General Foods 
274 Amblewagon 
Automotive Conversion Corp. 
275 Floor Maintainer 
Clarke Sanding Machine Co. 
276 Bottle-Buster 
Vis-O-Lite Co., Inc, 
277 Re-nu-veneer Material 
Structural Clay Products 


278 Capri Fluorescent Light 
Benjamin Electric Mfg. Co. 


achine & Foundry Co. 


‘What's New’ 


Pages 225-256 


Key 
279 Fountain 

Haws Drinking Faucet 
280 Anti-A: Lectin 

Hyland Laboratories 
281 Kynex 

Lederle Laboratories 
282 Nugestoral 

Organon Inc. 
283 Tetrex Syru 

Bristol Laboratories Inc 
284 Bendectin 

William S. Merrell Co. 
285 Mysteclin-V 

Squibb 
286 om Phosphate 

The Upjohn Co. 
287 Acuplastin and Acutel 

Ortho Pharmaceutical C 
288 Supplifort Elixir 

White Laboratories, Inc 
289 aiey Se ply Catalog 

estinghouse Electric C 

msator Method” 
. H. Frick, Inc. 
291 Fabrication Manual 

U. S. Plywood Corp. 
292 Ceramic Tile Catalog 

American-Olean Tile Co 
293 Film 

Pfizer Laboratories 
294 Form V-1056 

Levinthal Electronic Pro 
295 Bulletin 
Standard Scientific Supr 
296 “’Spintex Duct Insulation” 

Johns-Manville 
297 Catalog 
Blumcratt of Pittsburgh 
298 “Embezzlement Controls” 

Fidelity & Deposit Co. 
299 “Hospital Casework” 

aysteel Products, Inc. 


290 “Dis 


300 Film 
4 Chemical & Surgicx 


“Infant & Child Feeding” 


301 
Knox Gelatine Laborator 
302 Booklet 


Ditto, Inc. 
303 Data Guide 
Dunham-Bush, Inc. 
304 Booklet 
G. H. Tennant Co. 


305 Catalog 
Mueller Furniture Co. 


306 Catalog 
United Surgical Supplies 
307 “Clinical Chemistry”’ 

Little, Brown & Co. 


308 Books 
W. B. Saunders Co. 


309 Books 
The Williams & Wilkins 





Key 
310 
311 
312 
313 
314 


Index to Products Advertised 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—34th Edition 


Abbott Laboratories seccee-sucseease BO 
Abbott Laboratories enthebelnnieeia tl 44, 45 
Abbott Laboratories 200.....0...22..--.-00- 107 


Acme Visible Records, Inc. (HPF) scab 167 
Adams & Westiake Company (HMPF)...... 46 


Key 


315 Advance Floor Machine Company 


316 Airkem, Inc. .......... PS PS IRA OTS 
...188 


-157 


317 Air Mass, Inc... 
318 Air-Shields, Inc. (HPF)......... mae AES 


Page 


..139 


226 


Key 

319 Aloe Company, A. S. (HPF) 
320 Alvey-Ferguson Company .... 
321 Ameray Corporation (HPF) 


322 American Automatic Ice Mack 
Company 


INDEX CONTINUED ON FOLLOWING tats, 
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Fort Howard Paper tiendaite.. . ia 
Foster Refrigerator Corporation.............. 249 
Gaychrome Company. ...........-----c-crseceneese 251 
Geerpres Wringer, Inc. (HPF)..................243 
General Electric Com mye Ser 
Department (HPF EASE, 
General Floorcratt, Inc..........-..----..---e0--« 241 


Gennett & Some, Inc. .............----.cee-e-cneeersneee 255 
Glasco Products Company........... 145 
Glidden & Company, Inc., Otis E........... 222 
Geld Seal Division, Congoleum- 




















GIL TI oa ssidnirhedessdalennapiminnsinnieecigh 149 
Gomer , peaserads sisted ces 3 
Grane pavide Sec Sectional Equipment ( Co. oo 
Groff Paper Company......... 232 
Hall China Company............ Cover 3 
Harold Supply Corporati 254 
Hausted Mig. C OD CP cntntion 3 
Health Insurance Council......................... 30 
Heinz Company, H. J....... following page 32 
Herrick Refrigerator Company (HPF) 

a 4s page 33 
Hill-Rom Company, Inc. (HPF)................ 205 


Hollister Gonpany, Pranklin C. 


Hospital Purchasing File............................ 113 
Huntington Laboratories, Inc. (HPF)... 24 
International Bronze Tablet Co., Inc.....256 
International Business Machines 
Corporation t 


























129 
Iron Fireman Mfg. Company 141 
Jewett Refrigerator Company, Inc. 
(HPF) 
Johnson Service Company (HPF) 189 
Kellogg Siaepere & Supply 
pany ......... 201 
Kentile, Inc...................... following page 32 
Ketchum, Inc. (HPF) 245 
Keyes Fibre Company 127 
Kilian Mig. Corporation... 182 
Kohler Company 241 





Kraft Foods Company....... 17 
































Lamson Corporation 197 
Landers, Frary & Clark..............................246 
Lederle Laboratories, Inc..........................111 
Lilly & Company, Eli 3 
Lily-Tulip Cup Corporation (HPF).......... 41 
Linde Air Products Co., A Div. of 

Union Carbide & Carbon Corp. 

(HPF) ...... 233 
Liquid Carbonic Corporation (MPF)........175 
Lurline Products Company...... 116 
McBee Company nn .nc.ccccccccecscceeenseneeeene 147 
McKesson Appliance Company................ 43 
MacGregor Instrument Company.......... 118 
Marley Company 22........2cccc cc ccceceenenee DMO 
Marshall & Stevens.. Beet 242 
M gill Company, S. E... 9 
Meierjohan-Wengler ...........-....<.......--..-.248 
Meinecke & Company, Inc....... nea OO 
aren ere cseabiihid 24, 35 





Minneapolis-Honeywell Regulater Co...239 
Minnesota Mining & Mig. Company......115 
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Mobilteria, Inc. . 
Multi-Clean Products, Inc... 

National Gypsum Seanding. 
Norton Door Closer Company (HPF)... 3 
Oakite Products, Inc. 
Onan & Sons, Inc., D. W. (HPF)............. 236 
Oneida Limited (HPF)...... 
Onondaga Pottery........following page 128 
Owens Illinois: Libbey Glass (HPF).....195 











Parke, Davis & Company.........................109 
OE Fe i clocececencncnbirersttentoreseis 256 
Penn Metal Company. Inc......................151 
Perry Rubber Company............ 8 


Physicians’ Record Company (HPF)......200 
Pioneer Rubber Company (HPF). i 
Pratt & Lambert, Inc... 
Precision Manufacturing Company........ 


Presco n Sopeee 2 Inc. (Mer) 
ip ...dollowing page 16 








Procter & Gamble... be We REG RRE 
Puritan Compressed Gas PEG saseeeel 92 
Purkett Manufacturing Beinatine Ss he BS 219 
Quaker Oats Company 40 
Quicap Company, Ime... ceceneneeee 237 


Radio » Capenaien of America 
-.-.0Howing page 176 


Sed, Inc., Will... jpsivitaeplghibsinnglacshaan ae 
Royal Metal Mig. eae (HPF)... 19 
Rubber Latex Products...........................202 
Savory Equipment Inc. (HPF) 
Schueler & Company Paes 
Seamless Rubber Compcany.............. 
Seven Up Comp 
Sexton & Company, John... % 
Shampaine Company (HPF).............. 
Sierra Engineering Company 
Simmons Company (HPF). 
Sloan Valve Company....... t Wmadee 
Smith & Underwood (HPF)... 12 















Speed Queen, A Division of 

McGraw Electric Co. ....-...cccccceccesnne 230 
Spencer Turbine Company........................ 206 
Spinco Division of Beckm 

Instrument Inc. (HPF)... RE RES 139 
Standard Electric Time Company........... 137 
Sterling Name Tape Company................ 204 
Stevens & Company, Inc., J. P..... ica, 183 
Straus-Duparquet, Inc., Nathan.............252 


Swivelier Company, Inc......................... 36 






T & S Brass & Bronze Works, Inc..........227 
Thonet Industries, Inc...... sctstrove kD 
Tro al <ecovememi een 

{HPF 14, 15 
Union OAR & Carbon Corp., es 

Linde Air Products Co........................ 233 
United States Bronze dss Co., 

ON) Sr re 247 


U. S. Industrial Chemicals posrenntis 
Division of National Distillers & 


Chemical Corp. (HPF)...... MEER. 
U. S. Rubber Company............................. 153 
Universal Motor Company..... 243 
Upjohn Company ot a 
Van Range Company, john Sindee 238 
VWisi-Shelf File Une... ... cocci ecesee scenes 223 
Water Master Guueil dtideieaaaile 240 
Weck & Company, Inc., Edward............ 207 
Westinghouse Electric Corporation........ 105 
White Mop Wringer Company............. 247 
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Hall Salad Dishes, like 


will not 


for Bulletin SM-1 


THE HALL CHINA COMPANY + EAST LIVERPOOL, OHIO 


a AN ADDED SECRET 
TO THE SECRET PROCESS 


MATCHING - 


wera -CLAD 


meee agree oe 
I ret pr 
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UNIFORM 
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Ze 


WALT 


AR ripnoor a CHINA 


U Coy ORs 


we S&S FISH SALAD BOWL 


FOOTED SALAD BOWL 


SCALLOPED SALAD BOWL 





_Snlroducing EZON DUSTING POWDER 


a superior new noninflammatory glove powder 


by SEAMLESS 


SEAMLESS—the world’s foremost maker of surgical rub- 
ber gloves—announces a new biologically absorbable 
dusting powder. 

EZON has been specifically developed to improve 
on all present surgical glove powders. Specially formu- 
lated from micropulverized, uniformly modified starch 
lubrication, EZON 


to provide superior minimizes 





SURGICAL RUBBER DIVISION 


foreign body reactions and thus the danger of adhesions. 

EZON is 4 worthy companion to the Brown Milled, 
‘Crest’, and ‘Limber-Latex’ Surgeons’ Gloves by 
SEAMLESS 
tion because they are first in performance. 


gloves that are first in hospital specifica- 


SUPPLIED: EZON Dusting Powder —in packets of 1!» grams, 288 


per dispenser carton, and in five-pound cans. 





THE BEARALES & RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A 





